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O-BANTHINE 


CBRAND OF PROPANTHELINE BROMIDE) 


PROLONGED-ACTING TABLETS—30 mg. 
Effective Convenient Sustained Action 


PRO-BANTHINE®, the leading anticholinergic, is now available in a distinctive 
prolonged-acting dosage form. 

The prolonged action of new PRO-BANTHINE P.A. is regulated by simple phys- 
ical solubility. Each 1?RO-BANTHINE P.A. tablet releases about half of its 30 mg. 
promptly to establish the usual therapeutic dosage level. The remainder is 


released at a rate designed to compensate for the metabolic inactivation of 


earlier increments. 

This regulated therapeutic continuity maintains the dependable anticho- 
linergic activity of PRO-BANTHINE all day and all night with only two tablets 
daily in most patients. 

New PRO-BANTHINE P.A. will be of particular benefit in controlling acid 
secretion, pain and discomfort both day and night in ulcer patients and in 
inhibiting excess acidity and motility in patients with peptic ulcer, gastritis, 
pylorospasm, biliary dyskinesia and functional gastrointestinal disorders. 
Suggested Adult Dosage: One tablet at bedtime and one in the morning, 
supplemented, if necessary, by additional tablets of PRO-BANTHINE P.A. or 
standard PRO-BANTHINE to meet individual requirements. 
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CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 
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Abstract of Council Actions 
Meeting of November 19, 1961 


Delegates in Denver which calls for giving veteran benefits to women surgeons 
who served in the Army in World War I. They performed the services of male sur- 
geons but were not eligible for commissions or for benefits. 

Also approved for submittal to the AMA House was a resolution by the Adams 
County society urging the formation of clubs at junior and senior high school 
levels for boys and girls interested in becoming physicians. The resolution 
also proposed the establishment of a national revolving loan fund to help 
students to complete a medical education, and of a fund to supplement the 
salaries of men in teaching in medical schools. 


nance the cost of political education projects for 1962. None of this money 
is to be used to support a candidate or party. Council concurred. 


Dr. Burtis E. Montgomery, Harrisburg, chairman of the Finance Committee, 
recommended plans for the re-investment of reserve funds of the Society in 
order to give a larger return than is presently being received. The invest- 
ments will be made with the advice of the Continental Illinois National Bank 
and Trust Company. The Council approved the recommended program. 


» PROCESSING OF RELATIVE VALUE STUDY RETURNS STARTED 

Processing of the Kelative Value Study questionnaire has begun, Dr. C. 
Elliott Bell, Decatur, chairman of the Committee on Relative Value, reported. 
A report of the results, based on 5,450 adequate returns, is expected to be 
available by the third week in December. Formal hearings, at which specialty 
groups and general practitioners will be heard, will be held January 13 and 
14, These hearings will be for the purpose of developing additional informa- 
tion. The final report is expected to be mailed about February 15 to the House 
of Delegates and will include about 1,500 to 2,000 unit values. 


> RADIATION NOT AT HAZARDOUS LEVEL, DR. YODER REPORTS 
Fallout and other radiation have not reached a hazardous level, Dr. Frank- 


lin D. Yoder, director of public health, reported. It is hoped that physicians 
will assure their patients to that effect. The state is watching the situa- 
tion carefully, particularly with respect to iodine, cesium, and strontium, 

Dr. Yoder also indicated that the department of public health is searching 
for a qualified medical officer to head its civil defense health medical 
services. Assistance from the ISMS members will be appreciated in this re- 
cruitment. - 


Mattoon on Nov. 30 and for Springfield on Dec. 7. 


= 

The Council approved a resolution to be Submitted to the AMA House of » ope 

> CONTRIBUTIONS TO IMPAC FOR POLITICAL EDUCATION URGED i 
The Executive Committee recommended that membership of ISMS be urged to ake 
contribute $2 each to the Illinois Medical Political Action Committee to fi- ie 
RE- INVESTMENT OF RESERVE FUNDS BEING CONSIDERED + 

| 

> CARE OF STROKE PATIENT PROGRAM PROGRESSING SATISFACTORILY m 
Dr. Edward W. Cannady, East St. Louis, chairman of the Committee on Aging, "ee 
reported that the committee's program for care of the stroke patient was pro- a 
gressing very satisfactorily. Over 300 persons attended morning and after- “5 
noon demonstrations in East St. Louis and Bellville, Sept. 7, and about 90 » 
physicians attended an evening session. Similar programs were scheduled for . 


PRESENT PROGRAM FOR DISASTER MEDICAL CARE 

Dr. Max Klinghoffer, Elmhurst, chairman of the Committee on Disaster 
Medical Care, presented a 13-point program for the coming year, approved by 
the Council: 

(1) Training all physicians in disaster medical care, regardless of spe- 
cialty; (2) offering by physcians of disaster medical care courses for civil- 
ians; (3) orienting physicians inthe civil defense emergency hospital; (4) 
training physicians in basic radiation physics; (5) using the talents of 
physicians with war or disaster medical care experience; (6) bringing about 
a closer rapport with allied professions; (7) developing a joint project in 
this field with the Illinois Hospital Association; (8) training in water sup- 
ply problems and sanitation; (9) supporting USPHS in the implementation of a 
"Self Help" training program; (10) providing more information in medical 
journals; (11) having wider discussion at hospital staff meetings; (12) 
developing liaison with labor groups and industry; (13) indoctrinating physi- 
cians in basic concepts of communication, electric power, and other services. 

A prototype disaster medical care manual was approved for state-wide 


distribution. 
>» CHANGES IN ANNUAL MEETING PROGRAM DISCUSSED 


mittee, reported that the committee considered various suggestions for in- 
creasing attendance at the annual meeting, the most important considerations 
being changes in the meeting time, location, and type of program. 

Following a discussion, the Council decided that there would be no change 
in the date for the meeting—usually around the third or fourth week in May. 
It was pointed out that hotel arrangments must be made several years in 
advance. Accordingly, the staff was directed to look into available hotel 
accommodations for 1963-4-5. The committee was authorized to develop the 
type of program it deems to be the most attractive for Sunday, May 13 through 


Thursday, May 17, 1962. 


APPROVE HOSPITAL-NURSING HOME AFFILIATION IN PRINCIPLE 

The Council approved in principle the voluntary affiliation of a hospi- 
tal and nursing home under an integrated plan to improve the quality and 
economy of a community's over-all medical care. 

It is proposed that the minimal standards for affiliating nursing homes 
should include, at least, licensure by the state and listing by the American 
Hospital Association, or other equally satisfactory qualifications. Physi- 
cians should have the primary responsibility for admission, transfer, and 
discharge of patients as well as providing medical care. Final plans are to 
be submitted to the Council at a later date. 


> COUNCIL VOTES CONFIDENCE IN IMPARTIAL MEDICAL TESTIMONY PROGRAM 
The Council gave a vote of confidence to the Impartial Medical Testimony 
Committee. The plan has been in effect in the Federal Courts of Chicago for 
the last two years, and now has gone into operation in the Circuit and Su- 
perior Courts. 


Plans and Organizations, reported that the Metropolitan Life Insurance Com- 
pany had announced it will carry a medical care insurance program for em- 
ployees of General Motors in Illinois, effective Jan. l. 

Aetna Insurance Company is to develop a program for Chrysler, and the John 
Hancock Company for Ford. Cook, Lake, and Vermilion Counties are involved 
primarily. Further information and details will be provided as these pro- 
grams are developed. 
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CHLOROMYCETIN 


{chloramphenicol, Parke-Davis) 


Wound infection—a common postoperative complication—can very often be 
traced to staphylococcal invasion.!-? In such cases, CHLOROMYCETIN may well 
be an agent of choice, since “...the very great majority of the so-called resistant 
staphylococci are susceptible to its action.’’ 

Contributing significantly to this preference is the fact that staphylococcal 
resistance to CHLOROMYCETIN remains surprisingly infrequent, despite 
widespread use of the drug.®® For example, even though consumption of 
CHLOROMYCETIN at one hospital increased markedly since 1955, there was 
little change in the susceptibility of staphylococci to the drug.® 
Characteristically broad in its range of antibacterial action, CHLOROMYCETIN 
has also proved valuable in surgical infections caused by other pathogens — 
both gram-positive and gram-negative.7-§ 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, 
including Kapseals® of 250 mg., in bottles of 16 and 100. 

See package insert for details of administration and dosage. 

Warning: Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, 
thrombocytopenia, granulocytopenia) are known to occur after the administration of chlor- 
amphenicol. Blood dyscrasias have occurred after both short-term and prolonged therapy 
with this drug. Bearing in mind the possibility that such reactions may occur, chloramphenicol 
should be used only for serious infections caused by organisms which are susceptible to its 
antibacterial effects. Chloramphenicol should not be used when other less potentially danger- 
ous agents will be effective, or in the treatment of trivial infections such as colds, influenza, 
or viral infections of the throat, or as a prophylactic agent. 

Precautions: It is essential that adequate blood studies be made during treatment with 
the drug. While blood studies may detect early peripheral blood changes, such as leukopenia 
or granulocytopenia, before they become irreversible, such studies cannot be relied upon to 
detect bone marrow depression prior to development of aplastic anemia. 


References: (1) Pulaski, E. J., & Taylor, L. W.: California Med. 92:35, 1960. (2) Finland, M.: DM: Disease-a- 
Month, Sept., 1960, p. 3. (3) Monsour, V.; Bernard, H. R., & Cole, W. R.: Missouri Med. 57:1006, 1960. (4) Welch, H., 
in Welch, H., & Finland, M.: Antibiotic Therapy for Staphylococcal Diseases, New York, Medical Encyclopedia, 
Inc., 1959, p. 14. (5) Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M.A. 
173 :475, 1960. (6) Petersdorf, R. G., et al.: Arch. Int. Med. 105:398, 1960. 

(7) Goodier, T. E. W., & Parry, W. R.: Lancet 1:356, 1959. (8) Lind, H. E.: Am. J. PARKE-DAVIS 
Proctol. 11:392, 1960. 6916)  PARKE, DAVIS & COMPANY. Detron 38. Mechigan 
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THE TROUBLEMAKER 


Tue TirLe “TROUBLEMAKER” may very well 
apply to those of us who belong to professional 
associations. The photograph below was pro- 
vided by the Nationwide Insurance Company 
of Columbus, Ohio. It first appeared in a series 
of advertisements in three national magazines 
which caught my eye. Although the italics in 
the caption are self-explanatory and valid for 
all of us who seek and desire freeclom of action 
— it may be even more applicable to the mem- 
bers of ISMS. Frequently I have heard mem- 
bers say that everything at the State Society 
level is “cut and dried” beforehand. (Inci- 
dentally, the quote is from a letter received 
the day I wrote this article). To the quotation 
I must reply “false,” because it simply “ain't 
true” from what I have seen of the actions of 
the committees, the Council, and the House 
of Delegates. 

It would be more than helpful if members 
would not be silent. When issues are at stake, 
especially does the Society need comments, 
ideas, and understanding. Day-by-day reading 
of materials mailed from the State Society will 
keep all informed on the problems before the 
committees and the Council. Week-by-week 
interest in county medical societies will result 
in well informed members who can stimulate 
interest in the State Society and the American 
Medical Association affairs. Year-by-year atten- 
tion to the art of constructive criticism will 
bring to us the lasting satisfaction that we are 
not troublemakers. The next time you see some- 


| SEE IT FROM ‘360° 


By Rosert L. RicHarps 
Executive Administrator 


thing about ISMS that needs correction, don’t 
be silent. You may be the very person who 
can help most in solving difficult problems. 


Troublemaker. He is the silent one. He never 
speaks up on issues. He never sounds off in the 
letter column of his local newspaper. He never 
writes his Congressman. He is quiet as a clam. 
How could Democracy succeed ...if all of us, 
like this one, withheld our opinions, our ideas, 
our criticisms? Active, day-by-day participation in 
government, in society, in business associations is 
a responsibility for each and every one of us. The 
silent troublemaker fails to understand this. He 
never dares to question an oppressive law. In his 
wish to offend nobody, he offends Democracy. 
For Democracy begins at home. 


Quoted from an ad of Nationwide Mutual In- 
surance Co., Columbus, Ohio 
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LABORATORIES, INC. 


Ke carries with him the essence of our company . . . our philosophy, our products, the results 
© our technical skills and research findings. He can and will provide you with anything you 
wish to know about us; about our products—what they will do—and what they will not do. 
Fe will provide you with samples for your own clinical evaluations, or with reports of other 
p»ysicians’ findings should you wish them. He is dedicated to helping you keep abreast of 
the newest and best in pharmaceuticals. 

In the next month or two, he will be detailing Colrex Compound and Ro-Cillin. 
Ii you cannot wait, write: ROWELL LABORATORIES, INC., BAUDETTE, MINN. 
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Announcements 


Biomedical Seminars 


Northwestern University Medical School has 
begun a new monthly series of Biomedical 
Seminars open to all interested persons free of 
charge at 4 p.m. in Room 541 of the Ward 
Memorial Building. 

The schedule for the next two months fol- 
lows: 

Thursday, January 18: Seymour Ehrenpreis, 
associate professor of pharmacology, George- 
town University School of Medicine, “Reac- 
tions of Drugs with Macromolecules.” 

Thursday, February 8: Dr. H. Stanley Ben- 
nett, professor of anatomy and dean, Division 
of Biological Sciences, University of Chicago, 
“The Impact of Electron Microscopy on Con- 
cepts of Cell Structure and Function.” 

The series opened in December with a talk 
on “Medical Education: Art or Science?” by 
Dr. George E. Miller, professor of medicine and 
director of research in medical education, Uni- 
versity of Illinois College of Medicine. 

For further information call J. B. Kahn, Jr., 
associate professor of pharmacology, at SU 
7-4500, ext. 259 or 267. 


PG Courses 


The American College of Physicians will 
present the fifth and sixth in a series of eight 
postgraduate courses January 15-18 and Jan- 
uary 29 through February 1. The fifth course, 
“Internal Medicine — Today’s Problems in Di- 
agnosis and Management, and Tomorrow’s Pro- 
jections,” will take place in Ochsner Foundation 


18 


Hospital, New Orleans, with Drs. Seldon Mann 
and William D. Davis, Jr., as co-directors. 

The sixth course, “Medical Genetics,” at the 
University of Michigan Medical School, Ann 
Arbor, has Dr. James V. Neel as director. 

The fee for ACP members is $60; for non- 
members $80. Full details may be obtained 
from the Executive Offices of the College, 4200 
Pine St., Philadelphia 4. 


1962 Growth of Medicine Series 


Northwestern University Medical School's 
1962 Growth of Medicine Series will be on 
Tuesdays from 8:00 to 9:00 a.m. in the Ward 
Memorial Building. The first half of the series 
follows: 

January 9: Dr. John H. Talbott, editor, Jour- 
nal of the American Medical Association, “The 
Meaning of Medical History.” 

January 16: Dr. Frederick Stenn, assistant 
professor of medicine, Northwestern Univer- 
sity Medical School, “Prehistoric and Primitive 
Medicine.” 

January 23: Dr. Stenn, “Egyptian Medicine.” 

January 30: A. Leo Oppenheim, Ph.D., pro- 
fessor, Assyriology department, Oriental Insti- 
tute, University of Chicago, “Babylonian Medi. 
cine.” 

February 6: Dr. Samuel Zakon, professor o! 
dermatology, Northwestern University Medica: 
School, “Hebrew, Arabic, Persian, and Indiar 
Medicine.” 

February 13: Leslie Arey, Ph.D., professor o! 


(continued on page 21 
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anatomy, emeritus, Northwestern University 
Medical School, “Greek and Roman Medicine.” 

The final four lectures will be noted in a 
future JOURNAL. 


Course in Radiation Physics 


The annual Northwestern University Medical 
School course in Radiation Physics will again 
be open to all interested physicians. The course 
is scheduled for Monday evenings 6:45 to 9:00 
p.m. January 8 through May 28, 1962, at Chi- 
cago’s Veterans Administration Research Hos- 
pital. 

Residents must pay a $25 tuition fee and 
practicing physicians a $50 one. To apply write 
the Registrar at Northwestern, 303 E. Chicago 
Ave., Chicago 11. 


N.U. Seeks More Top Students 


Northwestern University will again accept 25 
talented high school seniors for the 1962-63 
academic year of its accelerated six-year medi- 
cal training program initiated last fall. 

Interested students are urged to submit pre- 
liminary applications before year’s end directly 
to C. W. Reiley, director of admissions, Evans- 
ton. The university prefers that potential ap- 
plicants take College Board tests in December 
and January, rather than in March. 

Final applications and special additional 
forms must reach the admissions office no later 
than March 1, 1962. 


PG Course: Clinical Rheumatology 


The Mayo Clinic and the Mayo Foundation 
are presenting a postgraduate course on “Clini- 
cal Rheumatology” Jan. 22-24, 1962, in Mann 
Hall in the Medical Sciences Building, Roch- 
ester, Minn. 

The American Academy of General Practice 
and the Canadian College of General Practice 
will give credit to members attending this 
course. 

The fee is $5 for registration and $55 for the 
course. The number of physicians who can be 
accommodated is limited. Those wishing to at- 
tend should communicate with M. G. Brataas, 
secretary, Postgraduate Courses, Mayo Clinic- 
Mayo Foundation, Rochester, Minn. 
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Jottings 


The annual session of the International Med- 
ical Assembly of Southwest Texas will be held 
in San Antonio, Texas, Jan. 29-31, 1962, at the 
Granada Hotel. Those desiring further informa- 
tion should write Dr. Lawrence B. Reppert, 
president, or Mr. S. E. Cockrell, Jr., executive 
secretary, 202 W. French PIl., San Antonio 12. 


Inter-American Conference on 
Congenital Defects 


The National Foundation and the University 
of Southern California are sponsoring the first 
Inter-American Conference on Congenital De- 
fects with participants from the U.S., Canada, 
and Mexico at the Statler Hotel in Los Angeles, 
January 22-24, 1962. 

Dr. Norman H. Topping, president of USC, 
will be general chairman of the program, which 
will cover genetic defects, structural defects, 
and the clinical manifestations of each. 

For details write Stanley E. Henwood, Ex- 
ecutive Secretary, International Medical Con- 
gress, Ltd., 120 Broadway, New York 5. 


Medicine on Postage Stamps 


Recent issues of postage stamps of medical 
interest include the following: 

Canal Zone—A four-value set commemorat- 
ing the fiftieth anniversary of the Lions Club 
includes a picture of the Children’s Hospital, 
Balboa, Canal Zone. 

Cameroons—Three stamps with a surtax 
were issued for the benefit of the Red Cross. 

Dominican Republic—The Lorraine Cross is 
shown on a postal tax stamp for the benefit 
of the Anti-tuberculosis League. 

France—A 50c stamp honors the 200th an- 
niversary of the death of Pierre Fauchard, 
surgeon-dentist, who gave the first account of 
pyorrhea alveolaris and was the first to use an 
orthodontal procedure for the treatment of 
malocclusion. 

Guatemala—A four-value set honors the Red 
Cross. 

Jugoslavia—Digitalis and eight other medici- 
nal plants feature a nine-value set. The annual 
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series of Red Cross tax and tax due stamps 
show two interlinked arms, symbolical of vol- 
untary blood donation. 

Philippines—A four-value set commemorates 
the centenary of the birth of Jose Rizal, physi- 
cian and national hero. 

Poland—A “Famous Pole” issue includes a 
stamp with a portrait of Copernicus, physician, 
who gained fame as an astronomer. 

Sierra Leone—An independence issue in- 
cludes two stamps showing Sir Milton Margai, 
first African physician to hail from Sierra Le- 
one, newspaper founder, and first prime minis- 


ter. 


Newly Released Films 


“Face of an Addict,” a new motion picture 
on the aspects of drug addiction as they apply 
to medicine and associated professions, has 
been released by Winthrop Laboratories, Inc. 
In semidocumentary style it follows the career 
of a young physician who becomes addicted by 
his failure to realize the dangers of narcotics. 

The film is obtainable only by physicians, 
nurses, medical students, pharmacists, and 
medical educators. It was made in Canada and 
produced with the cooperation of the division 
of narcotics control and the mental health di- 
vision of Canada’s Department of National 
Health and Welfare. Arrangements are under 
way for the movie to be shown in all Canadian 
medical schools, faculties of pharmacy schools, 
and some university faculties of advanced 
nursing. 

Requests for prints should go to Winthrop’s 
motion picture department, 1450 Broadway, 
New York 18. 


Clinics for Crippled Children 


January 3 Hinsdale, Hinsdale Sanatarium 

January 4 Peoria (Cerebral Palsy), Roosevelt 
School 

January 4 Sterling, Community General Hos- 
pital 

January 5 Chicago Heights (Cardiac), St. 
James Hospital 

January 9 East St. Louis, Christian Welfare 

January 9 Peoria, Children’s Hospital 

January 10 Champaign-Urbana, McKinley Hos- 

pital 


January 10 Joliet, Silver Cross Hospital 
January 11 Cairo, Public Health Building 


. January 11 Flora, Clay County Hospital 


January 11 Springfield, St. John’s Hospital 

January 16 Alton, Alton Memorial Hospital 

January 16 Quincy, St. Mary’s Hospital 

January 17 Evergreen Park, Little Company of 
Mary Hospital 

January 17 Elgin, Sherman Hospital 

January 18 Decatur, Decatur-Macon County 
Hospital 

January 18 Elmhurst (Cardiac), Memorial Hos- 
pital of DuPage County 

January 18 Rockford, Rockford Memorial Hos- 
pital 

January 19 Chicago Heights (Cardiac), St. 
James Hospital 

January 23 Peoria, Children’s Hospital 

January 24 Centralia, St. Mary’s Hospital 

January 24 Springfield (Cerebral Palsy—All 
Day), Memorial Hospital 

January 25 Effingham (Rheumatic Fever), St. 
Anthony Memorial Hospital 

January 25 Mt. Vernon, Masonic Temple 


New Safety Check List 
To Stem Home Accidents 


A safety check list designed as a public 
service to help parents protect and educate 
their small children to avoid crippling home 
accidents has been prepared by the National 
Society for Crippled Children and Adults. 

The Easter Seal society points out that each 
year between 40,000 and 50,000 children are 
permanently crippled in accidents and that 
accidents kill more children than the top seven 
childhood diseases combined. Most of these 
accidents happen at home where a child is 
presumed to be safest. 

Titled “Is Your Child Safe?” the check list 
poses questions that can be answered “yes” o1 
“no.” The first 10 questions point up genera! 
home measures, while others pinpoint safety 
precautions in various areas of the householc 
as well as the family automobile. Others sug- 
gest what to do if an accident should tak: 
place. 

Free copies of the safety check list fo 
parents may be obtained from the Nationa 
Society for Crippled Children and Adults, 202: 
W. Ogden Ave., Chicago 12. 
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THERE HAVE BEEN many advances in our know]- 
edge of cerebrovascular disease in recent years, 
the greatest progress in the area of thrombosis 
and encephalomalacia. Arteriography has stim- 
ulated great interest in these conditions. Study 
of the natural history of the disease has been 
intensified along with experimentation with new 
types of treatment. 


Cerebral Blood Supply 


It is important to recall that the brain re- 
ceives its total blood supply from four parent 
cervical vessels. The paired internal carotid and 


Presented at the 121st Annual Meeting, Illinois 
State Medical Society, May 15, 1961, Sherman 
Hotel, Chicago 


*Chicago Medical School and Michael Reese 
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Newer Concepts in the Management of Strokes 


Medical Management of Strokes 


vertebral arteries ultimately form the Circle of 
Willis, from which derive the major vessels of 
the brain. It is important to remember that 
pathology in the large cervical arteries may 
seriously impair brain circulation. Many ab- 
normalities in the formation of the Circle of 
Willis may influence the source of blood sup- 
ply to various parts of the brain. 

Collateral circulation to the brain exists at 
several levels. There may be communication 
between the external and internal carotid ar- 
teries. The Circle of Willis forms a very im- 
portant channel of collateral circulation. There 
are communications between the superficial 
branches of the cerebral arteries in the me- 
ninges. The variations of collateral supply from 
person to person make it apparent that many 
different phenomena may appear as the result 
of occlusion of any one vessel. For example, 
there may be no clinical symptoms from com- 
plete occlusion of one or even both carotid 
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arteries. Occlusion of one of the major cervical 
arteries may block the blood supply to only a 
small part of its field of irrigation; for example, 
when the internal carotid artery is occluded, 
the area of infarction may be in the field of 
supply or part of the supply of the middle 
cerebral artery. The remainder of the carotid 
field would be irrigated from the collateral cir- 
culation. 


Site of Occlusion 


A new concept of carotid system versus ver- 
tebral-basilar system disease has appeared. It 
is very difficult to be sure about the localization 
of the site of an occlusion when a certain area 
of brain is without blood supply. We have come 
to think in terms of the system that is involved. 
The symptoms referable to each system are 
distinctive and helpful in the pursuit of the 
specific site of pathology. 

The role of extracranial causes of cerebral 
infarction has become increasingly important. 
Recent studies have shown that in some clinics 
as high as 25 per cent of cerebral infarcts are 
caused by pathologic changes in the vessels of 
the neck. These include intermittent kinking 
of vessels, pressure against ostecy hytes, stenosis 
from sclerotic placques at various points, and 
occlusion. 


Methods of Diagnosis 


In recent years a dynamic concept of strokes 
has evolved. Many patients have episodes of 
transient ischemic attacks prior to the final 
thrombosis and cerebral infarction. These epi- 
sodes may be few or numerous, but they are 
often warning of trouble to come. It is during 
this period of warning that the greatest chance 
of effective therapy exists. Once occlusion has 
developed, the area of destruction theoretically 
may progress, and the condition is called a 
“stroke in evolution.” Finally the infarction may 
be “complete.” In the latter stages one can 
hope for little more than restitution by nature 
of those tissues damaged but not destroyed. 

The newer methods of diagnosis include 


awareness of the significance of transient ische- 
mic attacks and the role played by the cervical 
vessels. Palpation of the carotid arteries helps 
in making a diagnosis of carotid artery throm- 
bosis. A bruit over the origin or bifurcation of 
the major vessels in the neck is suggestive of 
stenosis. Compression of a carotid artery with 
loss of consciousness and convulsive movements 
may indicate carotid stenosis or occlusion. 
Other symptoms such as dysarthria, diplopia, 
and paralysis of the extremities may occur in 
vertebral-basilar insufficiency. 
Ophthalmodynamometry is helpful in diag- 
nosing carotid artery stenosis or occlusion. Fi- 
nally, with the proper indications we must re- 
sort to arteriography to demonstrate the actual 
site and nature of the lesion. There are a varie- 
ty of methods in use, depending on what has to 
be demonstrated. The risks are relatively small, 
and the information gained may be great. 


Treatment 


The new concepts in treatment include anti- 
coagulants, surgery, and rehabilitation and 
measures directed to include the care of the 
heart, lungs, and kidneys. Anticoagulants are 
extremely valuable in the treatment of transient 
ischemic attacks; they are of doubtful value 
in completed strokes. Thrombolytic agents are 
being tested but are of no proven value. Sur- 
gical procedures on the neck vessels, endarte- 
rectomy, transplant, resection, and by-pass are 
helpful in selected cases before complete oc- 
clusion has occurred. The proper indications 
are still not fully agreed upon. When a stroke 
is complete, we get into the field of rehabilita- 
tion where many advances have been made. 

Although progress has been made, we are 
still left with the basic problems to be solved: 
The exact pathogenesis of cerebral arterioscle- 
rosis is unknown; we cannot prevent its pro- 
gress; lesions of the intracranial vessels cannot 
be attacked directly. 

It is to be hoped that the recent wave of 
interest in these problems will bring forth 
definitive solutions. 


DON'T FORGET TO MARK YOUR CALENDAR! 
122nd Annual Meeting I-S-M-S 
May 13-17, 1962 — Sherman House, Chicago 
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Symposium 


Oscar Sucar, M.D. 


‘(HE COMMONLY ACCEPTED VARIETIES of “stroke” 
include: (1) hemorrhage around the brain 
_subarachnoid hemorrhage), (2) hemorrhage 
within the brain (cerebral hemorrhage), (3) 
ischemia due to local occlusion of a vessel, 
(4) ischemia due to occlusion from an embolus. 

Proper treatment depends on proper diag- 
nosis, which can be made in 50 per cent of 
the cases. Spinal puncture should be done; 
for if the fluid is bloody, diagnosis of hemor- 
rhage is assured, and anticoagulant therapy 
must not be undertaken. Clear fluid, however, 
does not exclude intracerebral hemorrhage. 
Angiography affords a much more accurate 
diagnosis. It may show (1) aneurysm or ar- 
teriovenous malformation, (2) space-occupying 
mass, (3) obstruction of a major vessel in the 
brain or neck, (4) defects compatible with 
arteriosclerosis, (5) apparently normal major 
vessels, 

Direct puncture of the carotid and vertebral 
arteries for injection of radiopaque materials 
is most suitable in patients under age 50 with- 
out arteriosclerosis. In older patients or in 
those with obvious arteriosclerosis, the risks 
of direct puncture may be obviated by use of 
retrograde brachial and subclavian injections, 
or by catheterization into the heart via the 
brachial or femoral vessels. 


Bleeding Aneurysms 


Patients with bleeding aneurysms disclosed 
by angiography probably should not be oper- 
ated upon when they are in coma. About half 
can be handled adequately with carotid artery 
ligation, which is safer than intracranial liga- 
tion but not as certain to prevent rebleeding. 
Since arteriovenous malformations bleed from 
vessels with smaller pressures than aneurysms, 
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Surgical Treatment of Strokes 


bleeding itself is not always an indication for 
operation. This should depend on the severity 
and location of the malformation, so that one 
can consider the sequellae of removal of the 
mass, 

Some bleeding may occur with brain tumors, 
hitherto silent, which can be disclosed by 
angiography. Hematomas outside or inside the 
brain can be evacuated at times, depending on 
the severity of the neurologic deficit and the 
location of the hematoma. Those outside the 
brain can usually be drained by burr holes; 
those inside are best evacuated by craniotomy. 
Bleeding in the basal ganglion or internal cap- 
sule is rarely amenable to operation, but hema- 
tomas in the temporal and frontal regions can 
be evacuated with benefit. 


Verification of Angiography 


Removal of intravascular occlusions within 
the head which have caused ischemic infarction 
is possible but is not done because damage to 
the brain is already permanent. Clinically it is 
not possible to differentiate carotid from intra- 
cranial occlusive disease. Angiography is useful 
chiefly in identification of the vessel involved: 
If the occlusion is in the carotid or vertebral 
vessels outside of the brain, operation may be 
indicated; when the patient is already hemi- 
plegic and aphasic, operation will be of little 
value. But investigation is worthwhile if the 
neurologic difficulties recede rapidly or are 
truly transient, for then endarterectomy or by- 
pass grafts may be effective in preventing re- 
currence. 

The clinical diagnosis is aided by listening 
for bruit over the great vessels in the neck, by 
ophthalmodynamometry, and by cautious occlu- 
sion of the carotid artery below its sinus. In 
rare instances, direct surgical exploration of the 
carotid bifurcation may be indicated, but usual- 
ly it is best to have angiographic verification 
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of the location of the obstruction and the 
degree of narrowing. 

It is necessary to understand that not all 
patients with strokes should have angiography 
or surgical therapy: The elderly patient who 
shows no improvement in a week or ten days 
probably should not have these tests if he has 
had the “conventional” stroke with sudden onset 
of complete hemiplegia and aphasia without 
bloody spinal fluid but with retained conscious- 
ness. The patient who is found unconscious in 
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Restorative Aspects in 


Epwarp E. Gorpon, M.D. 


ASIDE FROM MEDICAL AND SURGICAL treatment 
indicated in a few of the patients suffering a 
stroke (dealt with in the previous papers of 
this panel), the vast majority of the 2 million 
victims must be helped by restorative measures. 
These are designed to exploit residual function 
and compensate for lost function on one side 
consequent to hemiplegia or hemiparesis. 

Today the patient with a stroke is usually 
removed to a hospital where he receives largely 
bed, board, and shelter while riding out the 
acute episode. But this period does not have 
to be—and should not be—a passive one. Eval- 
uation and rehabilitation of the disability be- 
gins here and is a continuing process during 
convalescence. 

What are the essentials of this continuing 
process of evaluation and rehabilitation? 


Taking Inventory of Residual Capacity 


Along with the essential neurologic examina- 
tion, the motion, sensory and visual perception, 
intellect, language, and other brain functions 
are gauged in order to define an applicable 
plan for restorative treatment. One looks for 
spasticity on the affected side. While such 


Michael Reese Hospital and Chairman, Rehabili- 
tation Committee, Chicago Heart Association 
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bed or on the floor with hemiplegia, dilated 
fixed pupils, and bloody spinal fluid certainly 
has had massive intracerebral hemorrhage and 
need not be subjected to angiography. The 
patient who has had subarachnoid hemorrhage 
with retained or quickly regained consciousness 
certainly should have angiography as a prelude 
to possible operation. When a stroke has been 
transient or when the evident cerebral ischemia 
has left no residues, further investigation is 
worthwhile. 


Management of Strokes 


activity is only a stretch reflex and contributes 
nothing to purposive motion, it is a harbinger 
of some degree of returning excitability of the 
involved portion of the central nervous system. 
But if the limb muscles do not respond with 
a stretch reflex, the prognosis for regaining use- 
ful degree of function is extremely poor. A 
better prognosis and a more active program will 
be indicated, if voluntary function is present. 

Sensory evaluation is important, because 
hemianesthesia compounds the disability of 
hemiplegia and colors the prognosis for reha- 
bilitation. Equally important, especially in those 
persons regaining some degree of finger dex- 
terity, is astereognosis, for such a defect sharply 
limits skilled, purposeful acts even with good 
finger movements demonstrable by random 
motions. 

One-sided blindness (homonymous hemi- 
anopsia) must be ruled out; field defects are 
the commonest type of visual disorder in 
strokes. Testing intellectual function determines 
memory retention and attention span and in- 
dicates whether a person is trainable. Disorder 
in mentation should not be confused with loss 
of language function, which may require the 
help of a speech pathologist. Finally, in lef: 
hemiplegia, anosognosia to the left leaves th 
patient completely unaware of the existence 
of a left side in his view of the world abou‘ 
him. Failure to integrate spatial relationship: 
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imposes a severe defect in conceptualization 
and action in coping with environment. By 
frequent evaluation the program of rehabilita- 
‘ion may be adjusted to the changing picture 
of improving function. 


Preserving Residual Capacity 


Especially during the phase of complete 
yaralysis, i.e., immediately, the joints of the 
iffected limbs must be kept in optimal position 
‘or function and kept limber by exercise. The 
‘oot is maintained at right angle by foot board 
or splint; pressure on the heel is avoided. A 
‘doughnut” does not solve the problem. Better, 
suspend the heel freely over the end of the 
mattress with the leg and thigh supporting the 
weight of the limb. The thigh is supported in 
neutral rotation. To avoid dependent edema 
of the hand, the arm is supported on pillows 
to promote venous return by gravity. All joints 
should be moved through complete range of 
motion, actively for the three unaffected limbs, 
passively for the affected one until useful func- 
tion returns. 


Mobilizing Residual Capacities 


The attitude of the physician should be one 
of expectancy for ability, not for debility. As 
soon as the patient lying supine can raise his 
heel off the bed, he is ready to start training 
for walking. Early ambulation, if possible and 
safe, is achieved through aids employed pro- 
gressively: supportive tilt table, to hand rails 
(parallel bars), to canes to no aids. Braces also 
may be in order; in a few, wheel chairs. 

After the acute phase and supplementing 
ambulation comes the important training in 
self-care: getting out of bed, dressing, eating, 
toileting. The nurse must encourage self-help 
rather than give complete care to the con- 
valescing stroke patient. Various self-help gadg- 
ets are available to reduce the handicap re- 
sulting from the disability, especially when the 
patient is still largely one-handed. These devices 
enable an ordinarily two-handed activity, like 
opening a can or peeling a potato, to be done 


with one hand. The same solution applies to 
clothing. 

Experience has shown that painful, limited 
shoulders can be avoided by maintaining full 
range of motion, usually by passive exercises. 
A variant of this procedure is to strap a glove 
to the affected hand around a pulley handle 
attached to a rope, the other end of which is 
grasped by the sound limb. The latter provides 
the pull for passively elevating the affected 
arm via a pulley wheel. Electricity, heat, and 
massage are of no value for motor function or 
joint mobility. 

Should useful function return to the upper 
extremity, retraining in skilled, purposeful acts 
should take precedence over mere strengthen- 
ing. The occupational therapist can provide 
the suitable milieu for such aims in treatment. 
In the presence of astereognosis, visual control 
replaces tactile control in a structured training | 
session. 

It should be constantly kept in mind that 
the majority of stroke patients, usually para- 
lyzed on one side, can eventually function well 
enough to leave their beds. For example, 85 
per cent of them will walk with or without 
aids within two months, when early ambulation 
is offered. Recovery of the upper limb is less 
frequently adequate. But a lesson can be 
learned from the person who has lost an arm, 
for he can perform 90 per cent of his activities; 
hence, the emphasis on one-arm training in 
the stroke patient. 

When speech is affected, vigorous therapy 
is needed. Expressive aphasia requires a differ- 
ent approach from receptive aphasia. 


Summary 


A close knowledge of the patient’s functional 
status, preservation of his residual capacities 
from the outset, and training in ordinary daily 
activities form the pillars of sound convalescent 
care, and help bring the hemiplegic patient 
back from limbo to life. These features also 
have a tremendously favorable effect upon the 
person’s will to do—no mean result. 


Att Wuo Have Meprratep on the art of governing mankind have 
been convinced that the fate of empires depends on the education 
of youth.—Aristotle 
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Symposium 


Avex J. Arterr, M.D. 


THROUGH THE AGES, epilepsy has been consid- 
ered a sacred disease and something shameful. 
Even today, lay people as well as physicians 
have many misconceptions about it, e.g., that 
there is no effective treatment; that the dis- 
ability is progressive; that mental deterioration 
is prevalent and most patients finally must be 
institutionalized; that the epileptic patient has 
an hereditary disorder and that he should not 
be allowed to marry; that psychiatric disorders 
are common in the epileptic patient; that drug 
treatment causes deterioration; that the epi- 
leptic child cannot attend school; that the 
epileptic patient cannot work and become self- 
supporting or self-sufficient; and last, since no 
one knows the cause in a given case of epilepsy, 
nothing can be done about the disorder in 
general. 


Epilepsy a Symptom 


One must recognize that epilepsy is not a 
disease but a symptom of disease or diseases. 
It may be the only symptom or one in associa- 
tion with other diseases. In the majority of in- 
stances, it is not disabling, and if disability does 
occur, it is usually not due to the epilepsy. As 
our progress in diagnosis and treatment has im- 
proved, more patients, as well as the public, 
are being educated in the true nature of an 
epileptic disorder and what can be done about 
it. When a patient first presents himself with 
an epileptic symptom, whatever the type of 
seizure — grand mal, petit mal, or some equiv- 
alent such as psychomotor seizure where con- 


Common Misconceptions about 


Disability and Epileptic Disorders 


Associate professor, department of neurology 
and psychiatry, Northwestern University Medical 
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sciousness is impaired —all necessary diagnostic 
measures should be carried out until it is de- 
termined what the patient’s sole need is — sur- 
gery when needed or medical treatment alone, 
or adjuvant medical therapy. It will be found 
that in 60 to 80 per cent of patients the seizures 
can be stopped and the patient can be reha- 
bilitated without any further therapy other than 
simple drugs now available. 


Faulty Attitudes 


The patient, then, can be considered not 
disabled when adequately treated and in a 
remission, and he should be able to engage in 
any activity of normal persons, within certain 
limitations. When such a patient is in remission, 
he need not be regarded as different socially 
from any other person. The child should be 
able to attend any ordinary public school and 
allowed to participate in ordinary athletic pur- 
suite of nonhazardous nature. It is advisable, 
of course, that the responsible individual knows 
that the child might have trouble. The person 
with an epileptic disorder or convulsive state 
does not require any more rest than the normal 
individual; it should be recognized that activity 
is helpful in most illnesses. The patient out of 
work appears to have more seizures than the 
one who is gainfully occupied. By and large, 
the ordinary patient should not be hampered 
by any particular diet. However, in general, 
alcohol should be forbidden to the patient with 
a convulsive disorder, although a social drink. 
especially with food, may not cause any diffi- 
culty in a given per cent of patients. This is. 
however, not true with the chronic alcoholic 
nor the person with a definite alcoholic con- 
vulsive state. These latter patients cannot be 
helped unless they totally abstain from alcoho! 
and many of them do not have seizures unles: 
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they drink, even when they are off medication. 


Unnecessary Restrictions 


The patient with a convulsive disorder who 
s spell-free may engage in any type of non- 
hazardous occupation. Obviously, he should not 
yperate a machine where he might injure him- 
elf or cause injury to others because of a 
eizure. There are numerous other types of 
yecupation in which such a patient can function 
vell. In general, accidents are more often 
-aused by so-called “normal” people. It is well 
locumented that industrial accidents are rarely 
caused by the patient with an epilepsy. 

Many industries employ epileptics who are 
not seizure-free. The only problems presented 
are compensation and insurance laws. Driving 
a motor vehicle also presents a big problem. 
More than one state allows patients with epi- 
leptic disorders to drive a car, provided they 
have had no seizures for at least a year, are 
under competent medical care, and are checked 
often and regularly. Here a physician’s state- 
ment is required. Again, it is rare for an auto- 
mobile accident to occur as the result of an 
epileptic seizure, although it does occasionally. 

I am a member of the Committee on Epilepsy 
and the Law. We know that some states still 
forbid marriage of epileptics. Having epilepsy 
should have nothing to do with an individual's 
right to marry and lead a normal family life. 
Again, the deciding factor should be whether 
the patient has any other types of hereditary 
illnesses and whether his attacks are controlled. 
Epilepsy is probably no more transmitted by 
heredity than is diabetes, hypertension, or 
obestity. A woman who has had no seizures 
over a sustained period of time may have 
children and be able to function normally as 
a good mother. Of course, if she has seizures, 
she should not have children, because it would 
be a hazard to herself as well as to her children. 
Advice to this effect, of course, is not often 
followed, but it would seem sensible from the 
point of view of the ideal situation. 


Treatment 


From Biblical times, the epileptic person’s 
condition has been regarded as one of progres- 
sve deterioration that leads eventually to in- 
s‘itutionalization. This, of course, is a miscon- 
ception. When a patient is institutionalized by 
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virtue of his epileptic disorder, it is because 
he has a deteriorating brain disease that is the 
cause of his disability, the epilepsy being a 
symptom of the brain disorder. 

A series of patients were recently referred 
to the Epilepsy Clinic at Northwestern Uni- 
versity Medical School from the Illinois Voca- 
tional and Rehabilitation Department because 
they were considered totally disabled. In most 
of these patients the epileptic disorder was 
easily brought under control by appropriate 
drug therapy; however, many had other ill- 
nesses that were usually the cause for disability. 
For instance, one patient had an accompanying 
severe diabetes and a schizophrenic psychosis; 
he would take an overdose of insulin that put 
him in hypoglycemic coma. Another patient had 
chronic brain disease with deterioration. The 
attacks could be-stopped, but the brain disease 
was progressive. Another patient had a marked 
psychopathic state with chronic alcoholism. His 
attacks could not be stopped because he was 
not cooperative enough to be treated. Another 
patient was hopelessly invalided from early 
childhood because the diagnosis of epilepsy had 
been made, and the patient’s family felt that 
nothing could be done; so the patient was 
neglected. 

If one sees enough patients referred as epi- 
leptics, he will find they have many different 
medical conditions which may be more dis- 
abling. Therefore, it is unfair to stigmatize all 
patients having epilepsy. I have found in an- 
alyzing over 1,000 patients that in 60 per cent 
presenting with the symptoms of epilepsy a 
simple anticonvulsant drug, such as pheno- 
barbital, Dilantin®, Mesantoin®, or even bro- 
mide, in appropriate or adequate dosage, will 
be effective in stopping all seizures, and the 
patient requires no other further treatment. 
than supervision. In another 20 per cent with 
petit or psychomotor seizures, more than one 
drug—sometimes two and frequently even three 
drugs, such as the addition of Tridione®, Para- 
dione®, or some of the succinamide drugs like 
Celontin®—may be needed. Seizures may not 
be completely stopped, and the patients may 
have minor relapses that are not disabling. 
Some may also manifest a reaction to the illness 
and require more psychiatric care, mainly in 
the form of reassurance. 

In the remaining 20 per cent are the more 
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disabled patients with minor and psychomotor 
seizures, and in addition, personality disorders. 
A personality disorder may be a separate con- 
dition, but it may be a symptom of the epileptic 
disorder with periodic psychiatric abnormality. 
These patients need more than drug therapy, 
though they may be improved by it as far as 
their seizures are concerned. They become 
problems in rehabilitation. 


Symposium 


Summary 

Many misconceptions are rampant about epi- 
lepsy, a symptom of disease no more common 
than other chronic medical conditions. It is 
more frequently due to associated or compli- 
cating illnesses. More concerted effort on the 
part of more than one specialist is required in 
an attempt to salvage and rehabilitate these 
patients medically, socially, and occupationally. 


Emotional Problems in Convalescence 


C. Knicut Aupricu, M.D. 


Ir IS GENERALLY RECOGNIZED that emotions play 
a significant role in the prolongation of con- 
valescence. From the viewpoint of emotional 
development, any illness represents a return to 
a situation of helplessness and dependency 
similar to that of an infant; dependency on 
the physician and other medical personnel re- 
places dependency on the mother. It is not 
surprising, therefore, that the emotional re- 
sponse of the patient to illness is conditioned 
by his specific experiences during early child- 
hood. Thus, early deprivation of affection and 
parental attitudes of overprotection contribute 
to a prolonged convalescence. The physician is 
in a strategic position to help the patient strike 
a balance so that he can accept dependency 
when ill and give up the protection of illness 
as he convalesces. Although preventive treat- 
ment requires early limit-setting by the physi- 
cian and avoidance of unnecessary secondary 
gains, a sick person should not be: too deprived 
of gratification of his regressive needs. 

Early attitudes of shame or fear of depend- 
ency may result in the foreshortening of con- 
valescence with a too rapid return to activity. 
Acceptance of illness in this type of patient is 
aided if the physician helps him be an active 
participant in his treatment, insofar as this is 
medically possible. 

When the patient suffers from distortion or 
damage to the integrity of his body, as in the 
case of a stroke, he is susceptible not only to 


Professor and chairman, department of psychi- 
atry, University of Chicago 


332 


the anxiety that may be associated in his ex- 
perience with dependency on adults, but an- 
other type of anxiety associated with damage 
to his sense of physical wholeness. His re- 
sponses to the combination of fears may be 
regression to helplessness, apathy, depression, 
or denial of the condition. Treatment is facili- 
tated by maintaining communication so that the 
patient knows where he stands and by encour- 
aging abreaction, the expression of his feelings 
about the threat. 

In illnesses with fixed sequelae, such as 
blindness or amputation, emotional acceptance 
is a necessary prelude to rehabilitation. Since 
the reaction to a loss of a body part is very 
similar to the reaction to loss of a loved relative 
or friend, the physician should encourage the 
patient’s expression of grief over the lost part 
or function. Unexpressed hostility may interfere 
with the expression of grief and thus prolong 
the convalescence. Techniques of ventilation 
and emotional support are needed to facilitate 
the expression of anger and so expedite accept- 
ance. When rehabilitation is not possible, as in 
the dying patient, the physician may be well 
advised to support denial to avoid a serious and 
unnecessary depression. 


Summary 


Preventive treatment of the emotional prob- 
lems of convalescence is the best treatment, 
but it requires a diagnosis of attitudes as we’! 
as a physical diagnosis. To the extent that th: 
physician integrates a diagnosis of attitudes in 
every patient he sees, he will be best equippe:! 
to help his patients forestall unnecessarily pro- 
longed disabilities. 
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Symposium 


DonaLp OKen, M.D. 


\'SUALLY, WHEN SOMEONE SPEAKS on this topic 
le tells his audience “what to tell” the cancer 
patient. I am going to begin by saying I don’t 
know. No one does. My research, moreover, in- 
cicates that we kid ourselves into thinking that 
we know, whereas actually we rely on opinion, 
belief, and presupposition. I would like to em- 
phasize this because it is far more pervasive 
and intense than we realize and it has impor- 
tant implications for our work with cancer 
patients. 


A Study of Opinions 


My research was based on a study of more 
than 200 physicians. The initial finding was 
that there was a strong tendency not to tell 
patients that they had cancer. The modal policy 
can best be summed up by indicating that the 
approach was to tell the patients as little as 
possible in the most general terms consistent 
with maintaining cooperation. 

But further findings seem more important. 
First, it became clear that policies were based 
on opinions of what was thought to be correct 
and not on scientific data or facts. Second- 
ly, emotion was connected with the approach 
used. Strong language, reference to authorities 
rather than research, inconsistencies, and ex- 
pectations of dire consequences following upon 
any policy other than one’s own were clearly 
in evidence. Almost everyone felt his policy 
was dictated by clinical experience. Yet the 
evidence indicated that almost invariably a 
policy was decided upon at the beginning of 
practice and never changed, regardless of ex- 
perience. Moreover, recent graduates were no 
l-ss likely than their seniors to cite experience. 

Beyond this were tendencies to avoid ex- 
yloration and study. A substantial number ex- 
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pressed great doubt about the desirability of 
research, and many indicated that they would 
continue their policy even if data pointed in 
another direction. This finding is substantiated 
by the remarkable dearth of research to date. 

It should be emphasized that these findings 
have nothing to do with the correctness or in- 
correctness of any policy. The point is that we 
really do not know and that in some ways we 
do not want to know more about this problem. 
The important question then is Why is this so? 
To get some leverage on this, it is worthwhile 
considering the psychology of the doctor and 
of the practice of medicine. 


The Physician’s Psychologic Problems 


First, note how difficult it is for us to stand 
by and do nothing. One of the most difficult 
tasks to perform and learn is “watchful wait- 
ing.” All of us have a tremendous push towards 
keeping busy and active. Doctors notoriously 
can't “take things easy.” 

The treatment of cancer involves long periods 
of observations and waiting, often with no 
specific therapy available. Even where there is, 
a period follows during which one stands by 
relatively powerless. This waiting, with matters 
taken out of our hands, is frustrating and up- 
setting. Further, there is often a fatal outcome, 
which is also a blow to our pride. We feel it as 
a personal failure and defeat. 

Another group of psychologic factors is im- 
portant —those having to do with feelings 
about death. Psychiatric data indicate the im- 
portance of negative and ambivalent feelings 
in the response to death as a major part of 
normal grief. The development of guilt feelings 
in the presence of the dying or dead also is 
universal. Such feelings are greatly intensified 
by the nature of the doctor-patient relationship 
that leads to close and continuing bonds with 
patients. Of no small importance in the devel- 
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opment of this tie is the “transference” which 
the patient develops to his physician as an 
omniscient idealized person. In a life-threaten- 
ing and chronic disease such as cancer this 
transference is apt to be especially intense and 
guilt-inducing. 

These and similar features give rise to the 
intense feelings and the avoidance reactions al- 
ready noted. Although avoidance and denial 
are natural responses to the presence of un- 
comfortable feelings, recognizing our under- 
lying attitudes rather than negating them can 
be a great asset. Freed from our own fears, we 
will hear what our patients are saying to us 
rather than the sound of own preconceptions. 
These communications from. the patient are 
of irreplaceable and unequal import as a guide 
to what, when, and how to talk to him. 

Ideally, the time to get this information is 
during the diagnostic work up when key infor- 
mation about the strength and vulnerability of 
the patient can be gleaned. We can learn about 
past handling of illness and surgery, about 
present speculations and fears, the degree and 
kind of emotional responses arising, and what 
feelings there are about the disease revealed 
by the reaction to past experience with it in 


Symposium 


the family. It is not the over-all “strength’ 
which is estimated so much as the specific 
feelings about the particular illness, its loca- 
tion, the type of treatment indicated, etc. Mos 
patients today realize that complex procedures 
are necessary for diagnosis, and they are will 
ing to accept temporizing “to see what the 
tests show,” for it provides the necessary time 
for evaluation. This early period is one o! 
unequaled opportunity; for it allows the physi. 
cian the greatest freedom and “room for maneu- 
ver” before committing himself. 

These issues become important also in the 
further care of the patient. By dealing with 
our own feelings, it becomes possible to allow 
ourselves to become closer and more supportive 
to our patients and to avoid having to develop 
our false rationalization that “nothing can be 
done” for the patient, to whom support is of 
tremendous therapeutic value. 


Conclusion 


My message, then, is that the most effective 
and valuable instrument the doctor has is him- 
self and that this instrument is at its maximum 
utlility when he removes his own emotional 
blocks through self-examination and insight. 


Present Concepts in the 


Management of the Adolescent 


EuceneE I. Fatstern, M.D. 


IN RECENT YEARS increasing attention has been 
focused upon the adolescent, his problems, 
and his world. Perhaps no other single fac- 
tor has contributed more to this special recog- 
nition that a greater awareness of the psychopa- 
thology that characterizes this developmental 
period. As a result we are seeing specialists 
in teen-age medical problems as well as psychi- 
atrists who devote a major portion of their 
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time to the understanding and treatment of the 
adolescent. The pediatric hospital is establish- 
ing separate facilities for adolescent patients, 
while the psychiatric hospitals are creating 
specific units or services for them. For all have 
recognized the need to provide adequate pro- 
gramming in all areas involving basic teen-ager 
needs. Already, there is an established adoles- 
cent psychiatric society; we may well see simi- 
lar groups in other related medical fields. 


Factors Promoting Maladjustments 


Adolescence is a crucial and critical perio: 
of development that constitutes the child’s las: 
opportunity to fortify himself for the demand: 
and responsibilities of adulthood. The chili! 
who has lived for 13 to 14 years with his bod’ 
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‘image of smallness, inadequacy and weakness, 
associated with long-standing dependent needs 
and passive wishes is poorly equipped to deal 
vith this new crisis. Unfortunately the socio- 
cultural forces of our present society contribute 
‘ittle of a helpful nature in solving the young- 
ter’s dilemma: a preponderance of immature 
yarents; a tendency on the part of all parents 
.o repress all or most memories of their own 
.dolescence; a war that disrupted, displaced, 
x broke over 10 million families whose babies 
.ow constitute the bulk of our present adoles- 
-ent population; a decline in the import and 
cffectiveness of religion; an increase in the 
clement of corruption at all levels; greater 
competition in the academic world for places 
in college; out-moded laws concerning school 
drop-out; the relative disappearance of the 
pioneering spirit and the greater general wealth 
with its softer, easier, more indulgent ways. 

All these and many other factors have con- 
tributed from without to promote maladjust- 
ment and emotional difficulties in the adoles- 
cent and have complicated and enhanced the 
internal struggles attendant upon the biologic 
and psychologic demands. 


Improved Methods of Management 


The far-reaching advances in psychiatry and 
spread of knowledge about it have been most 
responsible for broad changes in the approach 
to the management of the developing child. 
New agencies that are part of the school, the 
community center, the court, the hospital, the 
camp, and the general community (child guid- 
ance clinics) are responsible today for earlier 
screening, detection, and management of prob- 
lems. The physician too, particularly the pedi- 
atrician, has played a very important role 
through his increasing awareness. 

Only a few decades ago many of the sick 
adolescent population were secluded, neglected, 
carried along, or hidden away until they at- 
tained the late teen-age levels when one is 
expected to begin to fend for one’s self. Totally 
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I Feet An Earnest and humble desire, and shall do ’till I die, to 
increase the stock of harmless cheerfulness.—Charles Dickens 


unprepared to face even the minimum require- 
ments of adulthood, they became the bulk of 
state hospital first admissions, or ended up in 
other custodial institutions, often too late to 
be helped by the available therapeutic methods 
of the times. 

While there continues to be a very serious 
shortage in the field, today more psychiatrists, 
psychologists, social workers, school counselors, 
and other trained people are available to pro- 
vide individual and group therapy of the ado- 
lescent. As Dr. Lawrence Kubie has so aptly 
put it, every adolescent at one time or other 
needs an ally to turn to, but it must be one 
specially trained to meet his emotional needs, 
a role that cannot be filled by the ordinary 
teacher, minister, or pediatrician. 

More and more adolescent children require 
treatment in an environment other than the 
home. Unfortunately there are too few avail- 
able resources for this purpose. Residential 
treatment centers and schools, hospital adoles- 
cent units and services, and a sprinkling of 
adequate foster homes are scattered sparsely 
through a few communities. A small number of 
these places provide a haven when acute inter- 
vention is imperative; others are available on 
a more planned basis. While some are geared 
towards the eventual return of the adolescent 
to his home, hopefully after concomitant or 
collaborative parent psychotherapy, most of 
them attempt to achieve the self-sufficiency and 
autonomy that is the ultimate goal of everv 
mature adolescent. His optimum placement 
eventually should be in a place of his own, 
emancipated from and independent of the par- 
ents and the infantilizing forces that they pro- 
mote, encourage, re-awaken, or represent. 
Individual psychotherapeutic management of 


‘the adolescent and his problem will depend, of 


course, upon a multitude of complex factors 
including age, degree and type of psychopa- 
thology, parental cooperation, the basic dis- 
trust and resistance in the child, and ultimately 
on the skill of the therapist. 
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The Challenge of Parkinsonism 


Louis D. Bosnes, M.D. 


In THIS CounTRY there are an estimated 400,000- 
500,000 cases of Parkinson’s disease. Some esti- 
mates run to 1,500,000. Also there is a variable 
geographic incidence of 1:600 for western and 
midwestern states whereas there is a 1:1500 
ratio in eastern states. 

The disease, per se, does not kill, but it dis- 
ables great numbers, especially those with no 
symptomatic support or control. No patient has 
ever been cured of parkinsonism; but every 
patient warrants help for his three major and 
classic symptoms, tremor, muscle rigidity, and 
poverty of movement. 

Since the burden of care of the vast majority 
of sufferers from Parkinson’s disease falls upon 
the general practitioner, it is quite under- 
standable why he must keep abreast of the 
latest advances in treatment. Moreover, he sees 
the patient from the start of the illness when 
most can be done to prevent later disabilities 
through proper orientation of the patient and 
an intensive program of therapy. The physician 
can help his patient understand the nature of 
his illness so that he will not be left to rely 
on stray bits of information or misinformation 
from neighbors, friends, magazines, or plain 
heresay. When he knows that his illness is not 
inherited nor contagious, he will be relieved, 
as he will be also when it is explained that 
speech and mental faculties are not affected 
and that there is no paralysis nor numbness. 

For the first major symptom of tremor there 
are newer and better medications of control. 
For rigidity, there are new medications, but 
physiotherapy and exercise are essential. Even 
for slowness of movement specific agents are 
available. Better drugs continue to be created 
by pharmaceutical houses. 

For cases of Parkinson’s disease that do not 
respond to conservative therapy there are now 
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specific surgical procedures for relief of tremor 
and rigidity. Within the past few years new 
surgical procedures have aimed at a specific 
attack on the globus palidus. Ligation of the 
anterior choroidal artery has been abandoned 
because of the numerous complications or re- 
turn of symptoms within six months to one to 


two years. The more recent method of chemo- — 


pallidectomy by procaine oil, alcohol, leuko- 
tone, electro-coagulation, or isotope is less 
hazardous. However, more time will be re- 
quired for evaluation of the lasting value of 
these procedures. Thus far, favorable results 
have been obtained usually in younger patients 
and in those in whom there is unilateral in- 
volvement. Unfortunately the older patients 
have the worst form of bilateral symptoms and 
are in the greatest need of neurosurgical help. 
Because of the risk of hemorrhage and other 
complications, these are the very patients most 
neurosurgeons prefer not to treat. 

The family, too, should be oriented when the 
patient is seen initially. To merit the continued 
cooperation of the patient, the physician must 
exercise true concern for his needs and welfare. 
He must, as already stated, keep abreast of the 
latest advance in medication and pay close 
attention to the three essentials of therapy for 
all cases of parkinsonism — medication, physi- 
cal therapy, and exercise. The patient does not 
expect a cure but is appreciative of any bet- 
terment of his condition. 

Medication is the first essential of therapy, 
and there is a growing number of effective 
remedies. Physiotherapy is another essential 
and should be strongly recommended to every 
patient suffering from rigidity. The patient must 
be made to realize not only its value but also 
the reason he must use it early and continuous- 
ly since, once contractures develop to an irre- 
versible degree, it becomes useless. Exercise 
by the patient, the third component of the 
three essentials of therapy, should be stressed 
both as a means of preventing later contractures 
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and as a means of correcting those acquired. 

During the long course of the illness the 
patient may be bothered not only by his symp- 
toms but also by the endless complications 
older people fall heir to, such as memory loss, 
headaches, dizziness, weakness, depression, ner- 
vousness, fear of the future, insomnia, and loss 
of weight. No one is better equipped to comfort 
the patient than the family doctor who knows 
his background, temperament, and failings and 
has repeatedly helped him in the past. Thus 
the general practitioner can provide therapy 
for both physical and emotional complaints; 
this is within the scope of every physician. 

In various university centers, including North- 
western University Medical School and the 
Neurophysiology Laboratory at the Minneap- 
olis Veterans Administration Hospital, scientists 
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Haroitp M. Manrrepr, M.D. 


THE CHALLENGE OF MULTIPLE SCLEROSIS is due 
to modern medical advances in dealing with 
illness and improved diagnostic methods. In 
less than the 100 years since Charcot published 
the first clear account of the clinical and path- 
ological manifestations of the disease, its status 
has changed from a rare disorder to one of 
the common disabling disorders of the nervous 
system. 

It is a chronic disease, usually beginning in 
early adult life, ordinarily of insidious onset 
and frequently marked by exacerbations and 
remissions. Although 75 per cent of the patients 
will have two attacks in a five year period, 
remission from clinical symptoms for as long 
as 15 years has occurred in 5 per cent of pa- 
tients. The longest remission recorded is 37 
years. The more frequent signs include visual 
defects due to retrobulbar neuritis, spastic 
paraparesis with loss of abdominal reflexes due 
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The Challenge of Multiple Sclerosis 


are working on the use of electronic equipment 
to measure and record rigidity and tremor. At 
Northwestern, for example, changes in voice 
and speech patterns and the effects on the body 
of changes in respiration are being studied as 
well. Also, some of the psychiatric aspects, such 
as depression seen in Parkinson’s disease, are 
being evaluated. 

Finally, a National Parkinson Foundation 
and a Parkinson Disease Foundation have re- 
cently been created. In the Federal Govern- 
ment, the American Medical Association, and 
other agencies, there has been an awakening 
to the pressing needs of the rapidly growing 
numbers of the aged and infirm. This newly 
aroused interest cannot fail to be ultimately 
translated into better conditions for care and 
treatment of patients with Parkinson’s disease. 


to involvement of the posterior and lateral 
columns of the thoraco-lumbar cord, and ataxia, 
intention tremor, and nystagmus due to in- 
volvement of the cerebellar pathways. 

Pathologically it is characterized by wide- 
spread patches of demyelination with relative 
sparing of axis cylinders and subsequently a 
profusion of astroglial fibers in the areas of 
demyelination. 

Clinical study of the disorder has produced 
no definitive leads to the etiology of multiple 
sclerosis. Most etiologic studies involve the 
cause of demyelination in the nervous system. 
Among the numerous central nervous system 
disorders whose pathologic picture include 
demyelination are diffuse sclerosis, neuromye- 
litis optica, postvaccinal encephalopathy, meta- 
chromatic encephalopathy, and acute dissemi- 
nated encephalomyelitis. It has been the hope 
of some workers that a common etiologic agent 
or pathophysiologic mechanism could be held 
responsible. 

Although the disease has never been trans- 
mitted from one subject to another, there are 
proponents for theories of infection. There are 


337 


‘ 
‘ 
| 
| 
| 
fe 
ay 


isolated reports that a treponema is present in 
the pathologic sites. Experimentally, the virol- 
ogists point to canine distemper, the pathologic 
study of which indicates an affinity of the virus 
for certain parts of the white matter of the 
central nervous system. One of the postvac- 
cinal forms of encephalopathy follows injection 
of antirabies vaccine. Other neuropathologists 
consider this a hyperergic response. Numerous 
preparations of homologous and heterogenous 
ground brain substance with adjuvants have 
been used to produce experimental allergic 
encephalopathy. Although no specific antigen 
or antibody has ever been isolated in these 
experimental studies, it is assumed that this 
demyelination is an allergic phenomena and 
that this is the basis for multiple sclerosis. It 
must be noted that the experimental allergic 
encephalitis takes about three weeks to incu- 
bate while the usual postvaccinal (infectious ) 
encephalopathy occurs 10-13 days following 
inoculation (infection). It is probable that in 
these cases the antigen is the virus itself, not 
an antigen formed by virus acting on the cen- 
tral nervous system. 

Rather than belabor the details of these 


may be grouped together as demyelinating dis- 
eases, the etiologic agents are probably differ- 
ent. If the etiology is the same, then there must 
be differences in amount and length of ex- 
posure, degree of body resistance, and further, 
differences due to vascular, electrolyte, and 
other metabolic factors operating at the time 
the etiologic agent is producing its havoc. 
(Lead intoxication produces encepholopathy in 
children rather than the peripheral neuropathy 
found in adults, principally because of the 
instability of the blood pH in children.) 

It is my impression that the wealth of knowl- 
edge in the anatomy of the central nervous 
system obtained with the use of electron mi- 
croscopy in recent years, coupled with insights 
of neurochemistry will lead to the isolation of 
the etiologic agent in the not too distant future. 
We now know that myelin is an oligoligoden- 
droglial cell spiralled about the axis cylinder 
(Schwann cell in the peripheral nerve), and 
further, in what structures critical metabolic 
transfers occur. 

Over 200 therapeutic agents and regimes 
have been devised for multiple sclerosis, but to 
date no outstanding success has been achieved. 
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Anesthesia 


Vincent J. M.D., Chicago 


THe Task OF THE ANESTHESIOLOGIST who is 
confronted with the management of a surgical 
emergency is not infrequently complicated by 
a superimposed medical emergency that has 
been precipitated by hasty preparation of the 
patient for surgery. Even in the face of seem- 
ing catastrophies, a few moments spent in more 
careful evaluation of the patient may result in 
more effective preoperative preparation, and 
this may mean the difference between success 
and failure in the intraoperative and postopera- 
tive periods. This preoperative case report il- 
lustrates rather vividly how such ill-advised 
preoperative preparation of a patient can pro- 
duce a medical crisis which is of itself a greater 
threat to the patient, perhaps, than the surgical 
emergency for which he is to be operated upon. 


Case Report 


This patient, a 66 year old colored male, had 
undergone a right pneumonectomy in Septem- 
ber, 1960, for carcinoma of the lung, and had 
subsequently been irradiated for recurrence. In 
October, 1961, while visiting the chest clinic, 
he experienced sudden severe right chest wall 
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From Surgical Emergency to Medical Crisis 


Cook County Hospital 


and upper abdominal pain. He was immedi- 
ately readmitted to the chest surgery ward for 
work up. The only significant recent history was 
that of vague epigastric and right chest pain 
for the two weeks prior to admission. 

Physical examination revealed a rather ema- 
ciated Negro male in acute distress with a blood 
pressure of 118/70 mm. Hg and a pulse report- 
ed as 90/min. There were the expected de- 
creased breath sounds and vocal fremitus over 
the right chest, the left chest being clear to 
percussion and auscultation. The heart exami- 
nation was negative, while the abdominal find- 
ings included hypoactive bowel sounds, tender- 
ness, guarding, rigidity and rebound tenderness 
confined to both upper quadrants. A stool ben- 
zidine test was negative, and no blood was 
obtained by Levine suction. 

The hematocrit was 44 per cent, and urinaly- 
sis revealed a specific gravity of 1.024 but no 
sugar, acetone, or protein. Urinary and blood 
amylase were within normal limits, and the CO, 
combining power was 52 cc./100 cc. Four views 
of the abdomen showed free air in the peri- 
toneal cavity, and the patient was transferred 
to a general surgery ward with a diagnosis of 
perforated peptic ulcer. 

On this ward the blood pressure was found 
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to be 104/70 mm. Hg, but the peripheral pulse 
was now reported to be 180/min. and possibly 
irregular. Auscultation confirmed the irregular 
irregularity of rhythm and the rate, which was 
exactly twice that recorded on admission to the 
chest surgery ward. The remainder of the phys- 
ical findings were identical to those found on 
the earlier examination except that bowel sounds 
were now absent, and there was definite reso- 
nance over the liver. 


Latent Heart Disease 


Because of the high hematocrit and urinary 
specific gravity, the patient was given 2 units 
of plasma and 1 liter of 5 per cent dextrose in 
normal saline over a period of about one and 
a half to two hours in preparation for the an- 
ticipated surgery. In the meantime an electro- 
cardiogram was requested by the anesthesia 
department and substantiated the clinical im- 
pression of atrial fibrillation with a rate of 
188/min. However, following the administra- 
tion of the intravenous fluids, crackling rales 
could be heard over the previously clear left 
lung field. Now the patient was given desacetyl- 
lanatoside (Cedilanid-D) 0.6 mg. intravenous- 
ly, and one and a half hours later, when the 
pulse had dropped to 140 and the rales seemed 
to be clearing, a second 0.6 mg. was given. The 
axillary vein was cannulated so the venous 
pressure could be monitored throughout sur- 
gery. The patient was premedicated with atro- 
pine 0.4 mg. 


Comment 


Simply because a patient has a “surgical 
emergency, there is a tendency to focus atten- 
tion on the site of the emergency and to dis- 
regard the physical status of the patient as a 
whole. It must be constantly reemphasized 
that it is the status of all organ systems that 
determines how the patient will respond not 
only to the stress of the emergency itself but 
also to treatment of that emergency. In the 
attempt here to rapidly replace the fluids and 
electrolytes lost through the “peritoneal burn” 
of the perforated peptic ulcer, the compromised 
cardiac status was not appreciated until acute 
congestive failure became evident. Fortunately, 
the presence of such a medical emergency was 
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realized and certain intraoperative disaster 
averted; but nonetheless, needless time was lost 
in correcting the medical problem before the 
original surgical emergency could be treated. 

In a 66 year old patient, and more par- 
ticularly in one with cardiac disease, adminis- 
tration of fluids must be undertaken carefully, 
as fluids alone can (and here did) precipitate 
failure by providing an added burden on the 
heart. The replacement should have been done 
more slowly and judiciously and should have 
been done using half-concentrations of better 
balanced solutions, such as Ringer’s solution. 

An additional factor that makes fluid replace- 
ment even more hazardous in this patient is the 
absence of one lung. A normal person can ac- 
commodate up to 1,200 ce. of fluids in the lungs 
without the appearance of failure. Here this 
accommodative mechanism for handling exces- 
sive fluids is severely handicapped, and in addi- 
tion, the presence of fluids in the lung also 
handicaps the gas exchange mechanism, oxygen 
transfer being slowed by 50 per cent, carbon 
dioxide somewhat less, 


Management of the Cardiac Status 


First, it is a good standing rule that when 
the ventricular rate is greater than 100, except 
in the face of blood loss or undue sympathetic 
stimulation, the cause lies in the heart itself, 
which, when decompensated, increases its rate 
in an effort to increase cardiac output. In 75 
to 80 per cent of the cases of atrial fibrillation 
the cause is cardiac failure or arteriosclerotic 
heart disease or both. In the matter of digitali- 
zation, desacetyl-lanatoside does not accomplish 
this rapidly enough for the surgical situation. 
Ouabain or acetyl strophanthin are the drugs 
of choice having an onset of action of four to 
ten minutes. Digitalization is complete in 15 
minutes with these drugs, and they have the 
added advantage of being of very short dura- 
tion; thus, at the completion of surgery and 
the emergent situation, medical management 
may be instituted without regard for the pre- 
viously used drugs. Lastly, the use of an anti- 
cholinergic drug must be weighed carefully in 
such a cardiac status, for these drugs may di- 
minish whatever vagal block is present and 
cause an even greater increase in rate, which 
alone could precipitate acute failure. 
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Choice of Anesthesia 


Concerning choice of anesthesia in this al- 
ready complex situation, it must be emphati- 
cally stated that local anesthesia is not neces- 
sarily the anesthesia of choice. There will be 
pain, and pain definitely decreases tracheobron- 
chial ciliary activity and causes bronchocon- 
striction; both of these effects result in increased 
incidence of postoperative atelectasis. General 
anesthesia is the anesthesia of choice, and this 
should consist of cyclopropane administered 
endotracheally. Moderate positive pressure, in- 
sufficient to impede venous return to the heart, 
will help to control pulmonary edema and to 
improve gas exchange. Light cyclopropane 
anesthesia has a positive inotropic effect on the 
myocardium, It has a parasympathomimetic ef- 
fect that promotes slowing of the heart. In 
addition, it has a salutary effect on the micro- 


circulation and the capillary bed. 
Summary 


In summary, in surgical emergencies, more 
careful evaluation of the patient will lead to 
better preoperative preparation and will avoid 
precipitation of medical emergencies that are 
only secondary to such preparation. In this 
case a good program would have included: 


(1) More rapid digitalization prior to fluid 
replacement 

(2) Slower fluid replacement 

(3) Use of balanced solutions that would 
replace all of the electrolytes lost 

(4) Judicious use of smaller amounts of bel- 
ladonna drugs 

(5) General endotracheal cyclopropane anes- 
thesia 


Varix Hemorrhage 


The observation that repeated hemorrhage 
frequently occurred in patients with varices and 
hiatus hernia supports the presumption that 
reflux of gastric contents with resultant esopha- 
geal inflammation is a factor in precipitating 
varix hemorrhage since reflux is a frequent ac- 
companiment of hiatus hernia. The frequency 
with which esophageal inflammation occurred 
in patients with ascites is probably explained 
by the fact that increased intra-abdominal pres- 
sure alters normal subdiaphragmatic relation- 
ships, rendering the cardiac mechanism less 
efficient. The integrity of the esophagogastric 
junction is not solely dependent upon an in- 
trinsic mechanism, but anatomic relationships 
in the immediate vicinity are in part responsible 
for maintaining the integrity of the gastro- 
esophageal closing mechanism. It is probable 
that change in liver size in either direction also 
interferes with the usual relationships around 
the esophagus which ordinarily helps prevent 
reflux. 

The incidence (46%) of inflammation in asso- 
ciation with recent variceal hemorrhage noted 
in this study is in agreement with the incidence 
of ulceration found in necropsy material by 
Wagenknecht (43%) and Chiles (56%) and 
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serves to strengthen the premise that in some 
cases esophagitis is an important factor in pro- 
ducing hemorrhage. Finally, 20% of our patients 
with varices had superficial inflammation but 
had never bled, emphasizing the fact that a 
combination of factors having different mul- 
tiples in individual cases is necessary to com- 
plete the unknown portion of the equation which 
eventually equals the catastrophe of hemor- 
rhage from varices. Captain Edwin Polish, MC, 
USA, and Colonel B. H. Sullivan, Jr.,. MC, USA. 
Esophagitis Associated with Hemorrhage from 
Esophageal Varices. Ann Int. Med. May 1961. 


Leukemic Remissions 


In one-third of all cases described as leukemic 
remissions in the literature the remission could 
be attributed to the presence of purulent in- 
fection. Even a higher percentage of apparent 
cures or remissions of sarcoma and cancer are 
traceable to concomitant purulent abscesses, 
pneumonia or erysipelas. Perhaps the bacteria 
causing the infection contain a specific virus 
for the particular cancer cell, enters it, cause 
disease of the cancer cell and its destruction. 
Louis H. Nahum, M.D. Viruses and Cancer. 
Connecticut Med. May 1961. 
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Land-locked Crew 


The View Box 


Franz Gampt, M.D., Chicago 


A 49 year old Negro male complained 
of severe headache, dizziness, and 
occasional vomiting of, three weeks’ 
duration. He also had a gnawing 
pain in his left hand. 

The physical examination showed 
some clubbing of the fingers. The 
blood pressure, temperature, pulse, 
and the physical findings over the 
chest and abdomen were normal. 

A radiograph of both hands showed 
the radiolucent defect in the third 
metacarpal bone of the left hand. 


What is your diagnosis? 
1. Enchondroma 
2. Osteomyelitis 
3. Metastasis 
4. Bone cyst 


(Continued on page 345) 


From the radiology department, Cook County Hospital 


FIGURE 1. Roentgenogram of left hand showing defect 
in the third metacarpal bone. 


I can lay no claim to any great discovery, but I was a member 
of the crew in several of the ships engaged in exploration of 
the Islands of Langerhans, and I must admit to a degree of pleasure in 
recalling these adventures. Russell M. Wilder, M.D. Adventures Among the 
Islands of Langerhans. J. Am. Dietet. A. April 1960. 
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MEDICINE in the 
OUT-OF-DOORS 


FISHING GADGETRY 


“You will find angling to be like the virtue of 
humility, which has a calmness of spirit and a world 
of other blessings attending upon it.’ 

—lIzaak Walton 


Jutius M. Kowauski, M.D., Princeton 


THE BAREFOOT Boy with willow stick, string, 
and bent pin is the symbol of the coming fish- 
erman. Many carefree hours will he know which 
can be recalled with pleasant reverie in later 
years. As growing up becomes more vexing, so 
will his recreational gear become more complex 
—at times to the point of being nightmarish. 
Using a bamboo pole with plastic bobber and 
proper-sized hook is an easy forward step. 
Then in rapid transition follow the spincast, 
casting, and fly rod outfits. In just this manner, 
millions of Americans — boys and girls, men 
and women — each year seek out the virtue of 
humility. 

To assist them in the gentle, contemplative 
art are thousands of dedicated biologists, pro- 
fessionally trained and seasoned with experi- 
ence, whose mission is to shorten the time 
between bites. Their perseverance is awe- 
inspiring and enthusiasm boundless as they 
work for governmental agencies, state and fed- 
eral; yet for these sterling attributes they are 
among the most poorly paid. 

The counterpart of this group is the pub- 
licist in the several communications media who 
digests the scientific jargon, statistics, and 
graphs, and makes it understandable for the 
average perso.s. His efforts are most commend- 
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able, for without him humility would turn 
to rancor. These are the people who through 
first-hand reports insure fishing success or fail- 
ure in a given lake or stream — the where of the 
quest. Experts in their work of love, they go 
to great lengths to inform on when and how 
so that even a first-timer might feel the electri- 
fying tug at the end of his line. 

To have so many striving to a common end, 
it would appear that failure for the fisherman 
would be unknown. But the element of un- 
certainty exists; the variables are many — some 
are poorly understood, others totally unknown. 
The challenge is ever present; this makes fishing 
a sport. No clear answer can be given each 
time to the where, when, and how of fishing. 

On strange water the best procedure is to 
seek out a guide. It is his business to know 
the productive spots that the novice might find 
only after much fruitless effort in the vastness 
of barren water. The advice from natives is 
second choice. In the discussion designed for 
success appear such expressions as “point of 
land,” “drop-off,” “bar,” “hole,” “weed bed,” and 
“snags” which indicate good habitat. These 
favorable areas are often located by simple 
observation, but at other times it proves to be 
a task to find them. This is true of waters that 
one feels he knows with certainty, almost like 
his own back yard. To determine depth, the 
plumb line has been used for years. But this 
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method is time-consuming and after several 
hours, it is downright tedious to try to find 
that hole. Another variable worth knowing is 
water temperature. This can be taken with an 
ordinary thermometer or one specifically de- 
signed for under-water temperatures. By recog- 
nizing and properly interpreting the variables 
of habitat, water depth, and temperature, one 
is on his way to that calmness of spirit. 

Now in this era of atoms and electronics two 
pieces of equipment have appeared to help 
determine more quickly and accurately those 
two important variables of fishing — depth and 
temperature. It can be argued that such mecha- 
nization is an invasion of sangtity. But there 
are overwhelming numbers whose fishing time 
is limited, whose periods for the sport, of neces- 
sity, are the poorest of the year, namely, the 
summer months. For such a person, the use 
of a depth finder and electronic thermometer 
is a big help on any water. 

Results obtained from use of this equipment 
will be most shocking to those who think they 
know their home waters. Lake-bottom con- 
tours will be revealed that were never sus- 
pected before. Trenches or holes only a few 
feet in width can be discoverd with possibly 
good habitat. Points of land with sloping shoul- 
ders will run out into the lake farther than 
previously suspected. The edges of drop-offs 
can be seen with remarkable clarity. This is 
all accomplished through electronic principles 
that were put to marine use during the war. 
The same techniques are now used but are 
made conveniently portable and transistorized. 
There are many varieties of depth finders and 
fish locators. They all work on the same idea. 
Some only determine depth; others do this and 
also reveal bottom type — rock, sand, or mud — 
and even pick up signals from individual or 


schooling fish. Commercial fishermen and bio- 
logical survey crews have used similar equip- 
ment for years, but it is heavy and built directly 
into their vessels. The depth finders and fish 
locators referred to here are light and compact, 
designed to be used in the average fishing boat 
or canoe — wood or metal. 

For a family that can spend only two weeks 
out of the year at fishing when father must 
take the vacation assigned to him, a fish locator 
is an expensive but worthwhile purchase. With 
reasonable care and only occasional battery 
replacement, it will last for years. 

The transistorized thermometer was devel- 
oped to give instantaneous readings at varying 
depths. Every fisherman recognizes the im- 
portance of such findings since he knows that 
certain species will be found in water at a 
given range of temperature. The determination 
of the thermocline, that all-important layer of 
our stratified lakes (and a great number of 
them are in this classification), is readily and 
accurately determined with an electronic ther- 
mometer. This is light, its cable marked off in 
foot intervals, and it will stand normal wear 
for years. The transistorized unit is powered 
by a small mercury battery like that in hearing 
aids and is available from most drugstores. This 
instrument and the depth locator are precision 
equipment. The combined cost is about equal 
to two weeks’ cottage rental at one of the 
northern lakes. 

Expensive? Yes. Necessary? No. But this 
equipment can be used for many years. Since 
achievement is good medicine in every walk 
of life, the numerous failures we have come to 
expect on fishing trips may now be turned to 
partial successes. Yes, and even partial success 
from angling has a world of other blessings 
attending upon it. 


Sky Delivery 


No airline, except for short trips and under very special circum- 
stances, is willing to give a seat to a woman who is more than 32 


weeks pregnant. This rule seems reasonable on all counts; but because 
some women are not entirely accurate in their recollection, most operators 
prudently instruct their cabin staff in how to help at a normal birth. Invalids 


‘by Air. Lancet. April 1, 1961. 
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FIGURE 2. Rounded density in left lower lobe behind 
the cardiac shadow was site of primary carcinoma. 


The diagnosis is metastasis to the third meta- 
carpal bone of the left hand. Spading of the 
end phalanges and periosteal reaction along 
the shafts of the metacarpal bones as an ex- 
pression of pulmonary osteoarthropathy are 
also present. 

An excision biopsy revealed adenocarcinoma. 
The primary site was the lung. The chest radio- 
graph (Fig. 2) shows the rounded density in 
the left lower lobe behind the cardiac shadow. 
At autopsy, metastatic deposits were found in 
the brain, the meninges, and both adrenal 
glands. The gastrointestinal tract was normal 
on roentgen and post-mortem examination. 


Differential Diagnosis 


1. Unicameral bone cyst is located in the 
shaft of the bone and does not affect the 
epiphysis. 

2. Enchondroma is often multiple in the 
bones of the hand. The lesion shows sharply 
defined borders. Stippled calcifications within 
the radiolucency, if present, are pathognomonic. 
3. Osteoid osteoma. The density of the bone 
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The View B OX— diagnosis and discussion (continued from page 342) 


is increased; periosteal reaction and radiolucent 
nidus are characteristic. 

4. Epidermoid cysts are sharply defined, radi- 
olucent defects with a surrounding border of 
bone sclerosis, always located in the distal 
phalanges. 

5. Giant cell tumor has a multicameral, tra- 
beculated appearance. Expansion of the cortex 
and cortical destruction is common. The ap- 
pearance is characteristic but not pathogno- 
monic. 

6. Brown tumor of hyperparathyroidism may 
simulate a metastatic lesion. The subperiosteal 
bone absorption at the phalanges of the hand 
will serve to suggest the diagnosis. 

7. Tuberculous, syphilitic, and nonspecific 
osteomyelitis show periosteal reaction and com- 
monly some reparative bone sclerosis. 

8. Rare primary neoplasms of the bones of 
the hand, the osteolytic type of osteogenic sar- 
coma, Ewing’s sarcoma, reticulum cell, and 
lymphosarcoma, are radiographically indistin- 
guishable from metastatic disease in most of 
the cases. 


Discussion 


Metastatic lesions in the bones of the hands 
and feet are rare. Their radiographic appear- 
ance is that of bone destruction without peri- 
osteal reaction. The borders of the lesion are 
indistinct and the destructive process common- 
ly extends into the adjacent joint. Fifty per 
cent of these tumors have their primary site 
in the lung. Carcinomas of the breast, the 
kidneys, and other organs follow in diminish- 
ing frequency. 

It is not uncommon that the metastatic proc- 
ess in the hand causes the first symptom of 
the previously silent primary lesion. 

Radiotherapy is of palliative value. 


FurTHER READING 
1. De Pass, S. W.; Boswitt, B., and Unger, S. M.: 
Metastatic Carcinoma in the Bones of the Hand. Amer. 
J. of Roentgenol., 79:643-644 (April) 1958. 
2. Kerin, R.: Metastatic Tumors of the Hand. J. 
Bone and Joint Surg., 40A-2:263-278 (April) 1958. 
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An Unusual Case of Pyemia 


STANTON G. Potin, M.D., anD NATHAN N. Croun, M.D., Chicago 


Tue Recent Occasion to care for a patient that 
presented many baffling diagnostic and thera- 
peutic problems serves as the impetus for this 
report. 

A 60 year old Negro woman was admitted 
on the medical service because of persistent 
sharp pain, which began eight days after a 
fall and radiated from the lumbar area to 
the left calf. Examination revealed a well nour- 
ished woman with tenderness at the lumbo- 
sacral area and the left sacroiliac joint, and 
along the inner aspect of the left thigh. 


Hospital Course 


A few days after admission the abdomen 
became tender to palpation associated with 
guarding, mainly in the right upper quadrant. 
The temperature ranged to 103 F. and the 
white count to 18,000 per cu. mm. Scout films 
of the abdomen were interpreted as normal. 
A soft bulge with crepitation below the left 
inguinal ligament was noted and interpreted 
by an intern as a femoral hernia with bowel 
containing gas. 

Because the most prominent symptoms were 
the persistent pains in the back and in the 
left leg, an orthopedic consultant saw the pa- 
tient and offered the impression of acute syno- 
vitis of the left hip. X-rays of the lumbar spine, 
sacrum, and left hip showed normal osseous 
structures, but near the hip were several large 
radiolucent shadows interpreted by the radi- 
ologist as a loop of bowel in a left femoral 
hernia (Fig. 1). 

Two weeks later she first presented tender- 
ness and rebound tenderness in the left lower 
abdominal quadrant. A surgical consultant di- 


Department of surgery, Michael Reese Hospital 
and Medical Center 
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agnosed perisigmoiditis secondary to sigmoid 
diverticulitis or perforated carcinoma and an 
incidental incarcerated femoral hernia. Proctos- 
copy to 20 cm. revealed no abnormalities. Sur- 
gery was advised. The left lower quadrant 
tenderness became progressively more _pro- 
nounced and the temperature rose. Advice to 
perform laparotomy was rejected by the at- 
tending physician primarily because of his 
reliance on the orthopedic diagnosis but also 
because of the absence of more specific local- 
ized findings. The patient remained in poor 
general condition for about ten days and then 
began to improve somewhat for the ensuing 
seven days. A barium enema showed diverticula 
of the descending colon and sigmoid (Fig. 2). 


Treatment 


The patient’s condition again deteriorated 
and surgery was finally permitted. Through a 
lateral incision in the left lower quadrant the 
peritoneal cavity was entered. The sigmoid 
colon was edematous and fixed to the postero- 
lateral abdominal wall. The attachment was 
incised and a retroperitoneal abscess was en- 
tered and drained. There was no femoral hernia. 
The cultures of the pus grew out Proteus 
mirabilis and Aerobacter aerogenes. 

During the postoperative period the left 
inguinal fold became obliterated and tender, 
presumably due to extension from the abscess. 
Eight days after the first operation, the left 
upper thigh was incised anteriorly under local 
anesthesia, and a deep abscess between the 
femur and the femoral artery was drained. 
Cultures showed Proteus mirabilis, Bacterioides 
and Streptococcus fecalis. Twenty-three days 
later the patient again became toxic, and 33 
days after the first operation another retroperi- 
toneal exploration yielded no pus, but the thigh 
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incision was enlarged to permit more adequate 
drainage. The patient seemed to be recovering 
but then developed an independent deep ab- 
scess on the lateral aspect of the right thigh. 
This was drained 62 days after the first opera- 
tion, and the pus again yielded Bacterioides. 

During the patient’s very debilitated period 
(serum albumen two grams per cent) she de- 
veloped a huge sacral pressure sore. This ulcer- 
ated area reached maximum dimensions of 16 
x 12 x 2 inches. Cultures from its obviously 
infected base yielded Bacterioides and Strepto- 
coccus fecalis. The area enlarged rapidly, with 
undermining, necrotic tissue, and pus. Mechani- 
cal and chemical debridement were undertaken 
several times a day. 


Discussion 


It is not commonly appreciated that skin 
grafts can be applied on purulent areas with 
a high percentage of successful “takes.” When 
the wound finally developed some semblance 
of cleanness but still was bathed in pus, pinch 
grafts were applied. About 90 per cent of the 
grafts were successful, and the purulent areas 
began to recede rapidly. Grafts even “took” 
successfully on exposed sacrum which, in some 
areas, was devoid of periosteum. 

The organisms cultured are those of the nor- 
mal flora of the colon. Apparently the source 
of the retroperitoneal abscess was from a per- 
foration of the sigmoid as had been postulated. 
The abscess below the inguinal ligament was 
most likely an extension of the retroperitoneal 
abscess and the dominant organisms of each, 
any of which could produce gas, were the same. 
Sixty-two days later the patient developed a 
large abscess on the contralateral hip with 
gangrene of a portion of the origin of the vastus 
lateralis muscle near the greater trochanter. 
This abscess also contained Bacterioides. This 
infection could have developed only by hema- 
togenous spread, although repeated blood cul- 
tures were negative. Culture from the sacral 
pressure sore also revealed the same dominant 
organisms. 

This case illustrates the well known symbiosis 
between Bacterioides and Streptococcus fecalis.1 
Until the past few years Bacterioides infections 
were thought to be quite uncommon, but the 
awareness of the need for frequent subcultur- 
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FIGURE 1, Gas shadows near left hip below inguinal 
ligament. These were interpreted as bowel pattern in a 
femoral hernia but proved to be gas in an abscess. 


FIGURE 2. Diverticula of the descending colon and sig- 
moid shown following barium enema. 


ing and transferring of any in vitro growth 
has frequently demonstrated this organism in 
infections originating in the nasopharynx and 
in the respiratory, genitourinary, and intestinal 
tracts.2 


Summary 


1. A case of pyemia from which gas-forming 
organisms were repeatedly cultured is reported. 

2. It is possible to misinterpret roentgeno- 
graphic gas patterns below the inguinal liga- 
ment as a hernia rather than an abscess. 

3. The successful covering of a large decubi- 
tus ulcer with pinch grafts applied even to bare 
areas of bone and areas covered with pus is 
described. 

REFERENCES 
1. Garrod, L. P.: Sensitivity of Four Species of Bacterioides to 

Antibiotics, Brit. M. J. 2:1529 (Dec. 24) 1955. 

2. Fisher, A. M., and McKusick, V. A.: Bacterioides Infections; 


Clinical, Bacteriological and Therapeutic Festures of Four- 
teen Cases, Am. J. M. Sc. 225:253, 1953. 
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FIGURE 1. Front view of the Jackson County Nursing Home 
in Murphysboro. 


FIGURE 2. Dining room of the Jackson County Nursing 
Home. 


(Photos courtesy of the Southern IIlinoisan) 


The Jackson County Nursing Home 


G. RiwGEway 


In Murpnyssoro, ILt., population about 8,600, 
is the Jackson County Nursing Home, one of 
the best nursing homes in the United States. 
Recently completed, it provides nursing home 
facilities for 130 patients at $150 per month, 
including all items except doctor bills and the 
cost of drugs. This article relates the history of 
the idea which became a reality. 

Early in 1957 the Board of Supervisors of 
Jackson County were notified that its 32-bed 
nursing home, Sunset Haven, in Carbondale 
did not meet the standards required by the fire 
marshall’s office in Springfield. The estimated 
cost to meet the standards was between $100,- 
000 and $150,000. 

Sunset Haven had been operated as a nursing 
home for some years, having been converted 
from the county poorhouse. The county farm 
was operated in connection with the nursing 
home. Facilities were inadequate to deal with 
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the demands of the citizens of the county; so 
the board, after much thought and discussion, 
sold the farm and Sunset Haven to Southern 
Illinois University at a negotiated price of 
$88,000. 

The Nursing Home Committee of the Board 
of Supervisors felt there was a need for a new 
nursing home and held meetings with inter- 
ested public citizens. Many architects were con- 
sulted, and the board finally employed Pearce 
and Pearce, Inc., Architects and Engineers, of 
St. Louis. They determined that a bond issue 
of $975,000 would be sufficient to construct and 
equip with furnishings a new 100-bed nursing 
home believed ample to meet the needs of the 
county. 

The committee and a citizens’ committee, 
headed by The Rev. Charles E. Howe, Presby- 
terian minister in Carbondale, and Father 
Angelo Lombardo, priest in Murphysboro, to- 
gether with the Midwest Securities Co., Chica- 
go, employed by the Board of Supervisors as 
fiscal agent, compiled information for the pub- 
lic, and the $975,000 bond issue was submitted 
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to the voters of the county. The firm of Charles 
and Trauernicht, St. Louis, was employed as 
attorneys to approve the bond issue, and a 
special election was called in conjunction with 
the April primary election in 1958. The voters 
of Jackson County by a majority of 564 votes 
approved the bond issue. 

Meantime, the Nursing Home Committee 
had visited the Randolph and Monroe county 
nursing homes and with the architects had dis- 
cussed the new nursing home project with the 
Illinois Public Aid Commission and the state 
Department of Public Health. State funds of 
about $100,000 were available to aid in the 
construction. It was further learned that the 
standards required by the Hill-Burton Act 
would increase the cost by about the same 
amount. The Board of Supervisors decided to 
seek Hill-Burton funds largely because the 
nursing home would meet the standards for 
many years, and expert advice and supervision 
would be available. Building a nursing home 
was found to be a relatively new field. 

Bonds for building the Jackson County Nurs- 
ing Home were sold in the amount of $900,000. 
The remaining $75,000 authorized by the elec- 
tion may later be used in building an additional 
30-bed wing. The nursing home has been so 
constructed that this wing can be built just for 
the cost of its construction, since all other fa- 
cilities will be adequate. 

The site selected for the nursing home was 
at the edge of Murphysboro on old Route 13, in 
Somerset Township. The Murphysboro Cham- 
ber of Commerce paid one-half the purchase 
price of the approximately 20-acre tract; the 
balance was paid by the county. Contracts were 
let to Buckley Construction Co., St. Louis. 

The proceeds from the sale were invested in 
U.S. Treasury notes from time to time during 
the period of construction and earned an in- 
terest of $25,714.60. Since the Hill-Burton 
funds, extended by Congress, were increased to 
$227,000, the board had sufficient funds to build 
a 130-bed home and voted to do so. 

On Sept. 15, 1959, the project was sufficiently 
completed so that about 32 patients from Sun- 
set Haven were transferred to the new Jackson 
County Nursing Home, and other patients have 
been admitted as facilities and trained person- 
nel are available. Mr. George Rollo, former ad- 
ministrator of the Marshall Browning Hospital, 
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DuQuoin, was employed as administrator early 
in 1959 to help the architect and board select 
furniture and furnishings. 

At this writing there are approximately 125 
patients. When the home is filled to capacity, 
there will be about 65 employees. It is be- 
lieved that the nursing home not only will be 
self-sufficient for its operating cost but, over 
a period of 50 to 60 years, will be able to repay 
the cost of the building to the taxpayers of 
Jackson County. During the time the bonds are 
being paid, any excess over operating cost will 
be applied to paying off the bonds and will 
reduce the taxes to that extent. 

The beautiful building on landscaped 
grounds, the wholesome atmosphere, and good 
medical services available reflect in the pa- 
tients’ faces. Many citizens seeing them are con- 
vinced that having the services of this nursing 
home is adequate compensation for the small 
increase in taxes. It is a testimonial to the de- 
sires of Jackson County people to furnish ade- 
quate medical care for the aged and infirm and 
is proof that local government with state and 
federal governmental help has, can, and will 
meet the needs of the citizens of this area. 

Jackson County operates under a Board of 
Supervisors, and the nursing home was con- 
structed under three chairman: Clyde Persch- 
bacher, Mrs. Hallie Parrish, and Mrs. June T. 
Snider. Chairman of the nursing home commit- 
tee for those three years was W. I. Brandon, 
present chairman of the board. 

Under the rules and regulations adopted by 
the Board of Supervisors, patients who are resi- 
dents of Jackson County are given preference, 
and no distinction is made between Illinois 
Public Aid patients and private patients. After 
residents of Jackson County, preference is given 
to IPAC recipients, then residents over non- 
residents of the state. There is no discrimina- 
tion based on race, color, or creed, and the cost 
is the same. However, the fees for doctors and 
the cost of drugs do vary according to the pa- 
tient. It is hoped that in the near future the 
nursing home will have a good physical therapy 
program. 

The present administrator, John E. Chap- 
man, his staff, and the Board of Supervisors of 
Jackson County welcome visitors and will show 
facilities to others interested in a similar nurs- 
ing home. 
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Social Planners 
and Oldsters 


AMERICA’S STRENGTH has stemmed from inde- 
pendence and self reliance. Any successful 
democracy must have these as its roots. The 
social planners, Kar] Marx and his successors, 
have always thought it necessary to do away 
with these concepts of independence. The war- 
fare between classes, which they proposed, is 
the necessary early step toward a central social 
state. If there is no warfare between classes, 
there is no need for a large bureaucratic gov- 
ernmental referee. The United States, which 
has lasted so long and so well, has always 
been distinguished by its lack of class and caste. 

The social planners who want to push us 
toward bureaucratic regulation have often 
sought to create class concepts within Ameri- 
ca’s social structure. Their current efforts are 
being directed, quite successfully, in the lines 
of special pleadings for the “older folks.” We 
have been told that the needs of these people 
are different and greater than those under 65 
and that this “class” must be given special con- 
sideration. 


Facts on Needed Care 


If we are to think logically about this prob- 
lem, we must be armed with facts. 

The health needs of the aging are of concern 
to all physicians, but they must not be viewed 
as distinct and different from the illnesses of the 
rest of the population. The many advances in 
medical science since the year 1900 must first 
be reviewed if we are to see the fallacy of the 
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social planners’ statements clearly. The top ten 
causes of death, in order, in 1900 were:! (1) 
influenza and pneumonia, (2) tuberculosis, (3) 
gastroenteritis, (4) heart disease, (5) strokes, 
(6) chronic nephritis, (7) accidents, (8) can- 
cer, (9) diseases of early infancy, (10) diph- 
theria. It is not easy to compare this 1900 list 
with a current list, though some great changes 
have occurred. Item 10 accounted for 43 deaths 
per 100,000 in 1900 and no deaths in 1958. In 
1958! only influenza and pneumonia remained 
in the top ten, but dropped from first to seventh 
place. In 1958 for the population as a whole, 
the first three causes of death are all chronic 
diseases—diseases of the heart, cancer, and 
strokes. These conditions account for three 
fourths of all deaths in the 65-plus age group. 
Their diseases are not greatly different from 
those incurred in the 45 to 64 age group. In 
this latter group, too, 70 per cent of all deaths 
are due to heart diseases, cancer, and strokes. 

Another frequent concern of the aging is the 
spector of chronic illness. This is not as real 
a problem as it might seem on casual inspec- 
tion. Between 3 and 5 per cent of the elderly 
are bed- or house-confined.2 The rest are really 
quite healthy, although not always filled with 
abundant energy. Dr. Ethel Shanas of the Uni- 
versity of Chicago found in a survey? that 17 
of every 20 older persons said that during the 
four weeks prior to the interview they had had 
an illness. But, as Dr. Shanas continues, about 
two thirds of the people who were ill said 
the illness in no way interfered with their 
normal behavior. They were neither kept in the 
house, restricted in climbing stairs, confined to 
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a wheel chair, nor kept in bed. Actually, in the 
same interviewed group, the persons 65 and 
over reported their health as good, often dis- 
regarding their illness. 

The picture of the bed-confined oldster has 
been so vividly painted that the free air of 
facts must be let in to drive this mirage away. 
The most numerous needs of the elderly are 
cared for on an ambulatory basis or in their 
own homes, just as in other age groups. About 
5 per cent of the 65-plus age group are insti- 
tutionalized.2 The older person spends twice 
as much time as a patient in a general hospital 
as does the younger age group.” 

In summary, those in the 65-plus age group 
need more medical care than the younger popu- 
Jation. The amount of medical care that they 
do need has been sharply defined by the figures 
presented here. There is no question that this 


is an added cost for their budget. 
Facts on Costs 


However, the added cost of medical care 
when one is 65-plus has many offsetting fac- 
tors. Forty per cent of the people in this age 
group own hospitalization insurance, according 
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by Rita R. Campbell.4 In addition to this own- 
ership of insurance, one must take into account 
actual spending. The Life magazine survey® of 
spending patterns in 1955 and 1956 showed that 
the 65-plus group spent 9 per cent less than 
the average younger person: $1,146 per year 
as against $1,247. According to the survey, two 
costs had increased: Medical and personal care 
went up $8, and miscellaneous goods and serv- 
ices increased $3. Everything else declined. The 
biggest drop was automotive, which went down 
$40. Home furnishings and recreation each de- 
clined $13, and home operation, food, bever- 
ages, and tobacco each declined $16. Clothing 
declined $14. In general agreement with this 
are the statements in the “National Profile 


Study” by Wiggins and Schoeck.* They found 
90 per cent of older persons in their sample 
in good or fair health, and medical needs were 
light; 92 per cent had no medical needs not 
being cared for; and financial reasons for lack 
of care were minor for the other 8 per cent. 
In Wiggins and Schoeck’s study two thirds of 
the older persons had medical insurance. 

We must realize that the economic needs of 
older persons must be met by methods con- 
sistent with the basic rights of individuals in 
our society. Basic to our society and to justice 
are the fundamental rights of a free person to 
life, property, and the means of livelihood. No 
rights whatever accrue to a class within our 
society, for such accrual involves discrimination 
and inequality under both moral and statutory 
law. 

Medical aspects of health care of the aged 
currently in the forefront of research are cancer, 
arteriosclerosis, and heart disease. Scientific at- 
tacks are now being made upon these killers. 
Rehabilitation and restorative therapy are re- 
ceiving increasingly more attention and are 
reducing the disabilities that were once the 
regular consequence of disease. Also, the eco- 
nomic burden of illness has been tremendously 
lessened because of the insurance industry’s 
willingness to offer extremely valuable insur- 
ance to older persons. 

Thus, in every way our parents and grand- 
parents of today are more active, alert, and have 
greater justification for hope in the future than 
did their forebears. 
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Lirrte Procress can be made by merely attempting to repress what 
is evil; our great hope lies in developing what is good.—Calvin Coolidge 
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Editorials 


Our Ways 


The good physician thinks more of his family, 
integrity, health, religion, courage, and good 
name than of his materialist wealth. These are 
the true blessings that bring real enjoyment and 
satisfaction. A man can lose his tangible assets 
overnight, but courage and integrity bring last- 
ing satisfaction and the ability to face the world 
with confidence. 

The United States of America never will be 
conquered from without, but it could happen 
from within. The same can be said of medicine 
as it is practiced today. We must watch for 
that internal decay that begins in those who 
worship the golden calf and have grown com- 
placent and lazy by feeding on the fatted calf. 
These people are willing to risk their neighbor's 
neck to preserve their own nest egg. 

The holiday season gives us time for pause 
and self examination. It is up to each of us to 
set the example by establishing higher values 
of integrity and morality. Traditionally, this 
has been our way of life. We wish you a Merry 
Christmas and a Happy New Year. 


Oral Poliovirus Vaccine Dosage 


Pfizer’s oral live poliovirus vaccine (Type I 
and Type II) is now available in frozen con- 
centrates of 10 and 100 dose vials. The unit 
contains separate sterile, glass, rubber stopper 
dropper designed to deliver approximately 20 
drops/ml. It must be stored at or below —4 F. 
(—20 C.). Type I and Type II vaccine must be 
administered separately and orally. It is fed 
by dropper or mixed with distilled water and 
consumed from a spoon or cup. It can be 
sweetened with a sugary syrup or placed on 
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a sugar cube or cake for older children and 
adults. The dosage for children over six weeks 
and adults is 300,000 TCID,, (Tissue Culture 
Infective Doses) or three (3) drops of diluted 
monovalent vaccine. A period of four to six 
weeks should be allowed between administra- 
tion of Type I and Type II vaccine (eight 
weeks if Type II is used first). 

There are no contraindications as yet, but 
the USPHS poliomyelitis advisory committee 
recommends that the oral vaccine be withheld 
for two weeks from persons who have under- 
gone or are about to undergo tonsillectomy. 


Overcharged Medical Bills 


A young bank teller earning $6,500 per year 
underwent delicate skin-graft surgery. The sur- 
geon sent him a bill for $1,500. The teller ob- 
jected to the size of the bill and took it before 
the review committee of the local medical 
society. It reviewed all aspects of the case and 
recommended a fee of $600. 

On the other hand, a committee described 
as a reasonable fee the $1,000 bill sent to an 
executive who receives $35,000 salary. He had 
a gallbladder operation. 

Many state medical societies now have re- 
view committees, according to a survey con- 
ducted by Health Insurance Institute. Member- 
ship on the committees generally includes a 
cross section of the different specialties includ- 
ing general practice. They make recommenda- 
tions regarding the reasonableness of fees re- 
gardless of the amount of insurance owned by 
the patient. Others are “empowered to consider 
and act upon all problems relating to the 
distribution, availability, and economics of 
medicine.” 

Medical care prices — including fees, hospital 
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rates, drugs, and insurance — have gone up 60 
per cent since 1947-49. Many third-party groups 
are interested now in conserving their health 
dollar through a group of medical experts who 
review specific cases involving excessive fees 
by physicians, improper utilization of hospitals, 
and abuse of health insurance. 

The medical profession is asked to deal with 
these problems because of discrepancies and 
inconsistencies. More and more employers are 
paying most or all of the health insurance pre- 
miums of their employees. For example, the 
recent national labor contract settlements in 
the steel and automobile industries direct com- 
panies to pay the full costs of employees’ health 
insurance coverage. They set the pattern for 
other industries. The employers are interested 
obviously in cost and do not object to reasonable 
fees. Many are taking the bull by the horns and 
trying to educate employees, dependents, hospi- 
tals, and physicians on the necessity of con- 
serving their health-care dollar. 

It is difficult for some physicians to reduce 
cost because they are poorly organized and lack 
business acumen. It is easier to raise the fee 
and let it go at that. This creates a problem 
when the third party deals with hundreds or 
thousands of individual physicians, all with 
different economic skills and executive abilities. 
Furthermore, every case is an individual prob- 
lem requiring different medical skills and time. 


Dividend from Chicago 


By way of a gift to our readers, so it happens, 
the JournaL brings to you this traditionally 
bountiful month, a new feature, “Anesthesia 
Conference” from Cook County Hospital. It 
will appear in the place of a Clinical-Surgical 
Conference every third month. These studies 
are being prepared by Dr. Vincent J. Collins, 
head of the department of anesthesiology at 
the hospital. 

It will take up the medical problems that 
pertain to the outcome of surgery, for example, 
electrolyte balance, edema, coronary occlusion, 
and the effects of drugs. 

Dr. Collins came to Chicago last spring from 
New York, where he was acting director of the 
lepartment of anesthesiology at Bellevue Medi- 
al Center and a professor at New York Univer- 
sity Medical College. He is chairman of the 
\MA Section on Anesthesiology, and has re- 
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cently been appointed an associate professor at 
Northwestern. 

We welcome Dr. Collins to our columns and 
trust that his contributions will be as stimulat- 
ing and instructive as the Clinical-Surgical Con- 
ferences by his colleagues at Cook County, Drs. 
Robert J. Freeark and Robert J. Baker. 


Resistant Staph Infections Controlled 


Woodley and Hall confirmed previous reports 
on the efficiency of vancomycin (Vancocin®— 
Lilly) in the treatment of severe staphlococcal 
infections. They used this drug in 25 cases, 
including four with staphlococcal septicemia 
and two with acute staphlococcal endocarditis. 
There were eight cases of staphlococcal entero- 
colitis. Twenty of the 25 patients are living, 
and only three died because of uncontrolled 
infection. According to their article in the 
August issue of the Annals of Internal Medi- 
cine, vancomycin is the drug of choice in seri- 
ous penicillin-resistant staphlococcal infections. 
Sensitivity studies before treatment demon- 
strated that the causative organisms were sus- 
ceptible; specimens studied later showed that 
none developed resistance to the antibiotic. 

The drug usually was administered intra- 
venously, and the average dose was 1 Gm. every 
12 hours. It was given orally in cases of entero- 
colitis in doses of 500 mg. every 6 hours. 


Risks in the Pharmaceutical Industry 


Twenty-five years ago Lederle Laboratories 
owned the world’s largest rabbit warren. It 
housed the 28,000 rabbits from which Lederle 
was producing a new pneumonia serum. Pneu- 
monia then was one of the most dreaded killers. 
Scientists had long sought a remedy. Lederle 
was the first to find it. A nation-wide distribu- 
tion system was set up. The costly research 
program was about to pay off. 

And it did—for 18 months. Then along came 
the sulfa drugs. They did the job better. The 
market for serum disappeared. Every dollar of 
the millions spent for this research had to be 
written off. From its serum making, Lederle 
derived “little except glory,” former company 
president W. B. Bell said, “and the satisfaction 
of having saved countless thousands of lives.” 
This is typical of what can happen in the 
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prescription drug industry. It is a high-risk 
industry in which tremendous changes can occur 
overnight. As a result, company sales and earn- 
ings often show wide fluctuations from one year 
to the next. 

In 1957 Schering, then a leader in the corti- 
costeroid market, achieved record sales and 
earnings with its Meticorten and Meticortelone. 
Then three major competitors entered the field, 
and Schering’s earnings dropped 23 per cent in 
the next two years. 

Lakeside Laboratories set new sales and earn- 
ings records with its antispasmodics and 
diuretics until other companies introduced new 
products in the fields. In 1958 Lakeside earn- 
ings dropped 36 per cent. In 1959 the company 
reported a deficit of over $40,000. 

Demand for a product can change, sometimes 
for no apparent reason. In 1958 nearly a quarter 
of the age group most susceptible to polio had 
not received any vaccine. Despite this fact, 
sales of polio vaccine dropped sharply. In con- 
sequence, Lilly shut down its polio vaccine 
plant for over three months. Its earnings fell 
27 per cent in 1958 and continued to decline 
in 1959. Another important polic vaccine maker, 
Allied Laboratories (a division of the Dow 
Chemical Company), experienced a 46 per cent 
drop in earnings in 1958. 

The decision not to market a drug can be 
costly. Smith Kline & French once developed a 
new product to prevent vomiting and to control 
psychosis. A hundred internists who tried to 
pronounced the new remedy “excellent.” The 
company concluded, however, that it was not 
significantly better than others already on the 
market, and it was not completely free from the 
side effects of other similiar products. 

With this decision, three-quarters of a million 
dollars in research and development funds went 
down the drain. 

Research, lifeblood of a pharmaceutical com- 
pany, is also its biggest gamble. The researcher 
never knows where his experiments will lead 
him, and the company never knows how com- 
mercially valuable the research will prove to be. 

A recent survey showed that only one of 
every 3,000 substances investigated is likely to 
be found worth marketing. Many companies 
have sunk vast sums in projects that did not 
turn out. Lilly's long investigation of cortisone 
came to nothing, and the raw material was 
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sold to another firm. Carbutamide, a sulfanil- 
amide derivative for the treatment of diabetes, 
was another Lilly disappointment. Although 
carbutamide controlled many cases of diabetes, 
a 15-month clinical survey costing $850,000 
turned up so many side effects that Lilly 
abandoned the product. 

Since 1939 Lederle has invested a total of 
$7,500,000 in cancer research. In 1959 alone it 
invested $500,000. In that same year the total 
sales of its five anticancer drugs amounted to 
only $150,000. 

Admittedly, when a new product lives up to 
expectations, rewards can be great. This is al- 
most invariably the mark of a high-risk venture. 
It is the reason why South African gold-mining 
shares yield a higher return than 91-day 
Treasury bills. The history of profits in the 
pharmaceutical industry shows that what goes 
up can come down, often at dizzy speed. 


Abbott Prescription Survey 


The charges against drug companies by the 
Kefauver Subcommittee majority has had no 
effect on the prescribing habits of American 
physicians. According to David D. Stiles, direc- 
tor of market development at Abbott Labora- 
tories, a study of the 1960 prescription market 
shows little change from 1959. Of the 410 most 
prescribed drugs, 344 were brand name prod- 
ucts, three more than in 1959, and 66 were 
generic name products, two less than in 1959. 

The average prescription price increased 1 
per cent, from an average of $3.21 to $3.25. 

The number of manufacturers represented 
among the top 344 brand names (products 
prescribed five times or more per 10,000 pre- 
scriptions) increased slightly from 56 to 63. 

Stiles conducted the Abbott Continuous Pre- 
scription Survey, which shows that, over the 
past two years, the average longevity of prod- 
ucts in the top 410 is six years. In 1960, 66 
products, 60 of them brand name specialties. 
entered the top group, and 64 products dropped 
from the list. 

He concluded in a release, “that competition 
continues vigorously and that the physician wil! 
prescribe in the best interests of his patien‘ 
regardless of such controversies as those en- 
gendered through the Kefauver hearings anc 
proposals.” 
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The survey shows that the generic name 
products accounted for 10.3 per cent of all 
prescriptions filled, with 12 of the top 66 gener- 
ic name drugs accounting for half of this total. 


Does Money Attract Interns? 


The major teaching hospitals are more suc- 
cessful than minor teaching and non-medical- 
school-affiliated hospitals in obtaining interns. 
In 1960 they were able to fill 83 per cent of their 
positions in contrast to 47 per cent and 22 per 
cent in the other types of hospitals respectively. 
Apparently they have something the medical 
graduates want that is lacking in those other 
institutions. Statistics from the National Intern- 
ship Matching Program show that it is not the 
amount of stipend paid to the interns. Hospitals 
paying the smallest amount of stipend ($50 per 
month or less) with an annual average of ap- 
proximately 80 per cent of positions filled are 
the most successful. Furthermore, the popularity 
of these hospitals has increased during the past 
eight years. Oddly enough the hospitals paying 
the most ($200 or more) fell from 61 per cent 
of the internship positions filled in 1953 to 38 
per cent in 1960. These statistics show that it 
takes more than money to attract the intern. On 
the other hand, stipends may enter the picture 
when hospitals of the same type are being con- 
sidered. But the non-medical-school-affiliated 
hospitals cannot expect to complete with the 
major or minor teaching hospitals by offering 
more money. 


Epidemic of Warts 


Plantar warts are on the increase in England, 
according to a British Medical Journal edi- 
torial. This conclusion was based on the ob- 
servation that more and more patients are 
referred to hospitals for treatment despite the 
fact that warts seldom demand special atten- 
tion. Furthermore, the increase appears to be 
real—not an illusion created by a free health 
service. 

Some authorities are of the opinion that 
warts are spreading because England now has 
many more gymnasiums and facilities for swim- 
ming. Others found that the incidence of 
plantar warts in schools was directly related 
‘o the incidence of other warts. 
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There is controversy also about treatment 
and prevention. Those believing that the same 
agent is responsible for all warts are likely 
to treat plantar warts like the vulgar warts 
with therapy varying from suggestion to radical 
destruction. Antibiotics are of no value. 

Those believing that gymnasiums are a fac- 
tor have convinced many school authorities of 
the value of conducting “foot drills”: inspect- 
ing the feet for plantar warts; persons with 
lesions are forbidden to use the pool. The in- 
spection and preventive measures are similar to 
those conducted in the United States years ago 
for athlete’s foot. They are based on the obser- 
vation that plantar warts are more common in 
children approaching puberty and in people 
with a predisposition to moist feet. The need 
for dry soles is being stressed, and astringent 
lotions and foot powders are recommended. 
Time will tell whether the current epidemic 
of plantar warts in England will respond to 
these measures. 


Occupational Headache 


“Monday head” has nothing to do with drink- 
ing; it is an interesting occupational disorder 
that develops in those working with nitrates. It 
is a relative to the headache that occurs among 
victims of angina pectoris following the use of 
nitroglycerine. 

McGuinness and Harris! recently reported 
three cases of nitrate head among chemists 
working with nitrates. All were comfortable 
over the week end but developed a severe 
throbbing headache after working several hours 
on Monday. The pain persisted until bedtime 
only to return on the following work day. The 
distress was associated with a sense of fullness 
in the head, palpitation, loss of appetite, nausea, 
faintness, tinnitus, mental confusion, flushing of 
the skin, and occasionally, visual disturbances. 
The headache was aggravated by stooping or 
lying down. 

The route of entry was not certain, but in- 
halation was suspected because the chemists 
were exposed to nitrate dust and fumes. All 
recovered rapidly following the introduction of 
preventive measures in the laboratories. 


1. McGuinness, B. W., and Harris, E. L., “Monday 
Head”: An Interesting Occupation Disorder, Brit. M.J. 
745;{Sept. 16) 1961. 
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Heart Hints 


A follow-up of 447 patients by American 
Heart Association grantee Dr. Alvan Feinstein 
showed that children who came through the 
initial attack of rheumatic fever without heart 
damage were not likely to develop heart disease. 
There were 180 patients in this group, and 
among those who had recurrences none devel- 
oped additional heart trouble. 

The association also reported that death rates 
from heart attacks in middle-aged men are 
from 50 to 150 per cent higher among heavy 
cigarette smokers than among nonsmokers. The 
investigators suggest that nicotine stimulates 
the body’s nervous system and the adrenal 
glands. In this respect, smoking had an effect 
comparable to emotional or psychic stress in 
triggering the increase in serum levels of cho- 
lesterol. 


PHARMACEUTICALS 


Armour’s new tensitropic drug, Listica, is 
said to be so effective that it allays tension 
and anxiety in 89 per cent of the patients. In 
addition, it is so safe the patient may carry 
on all normal activities such as working, driving, 
reading, and writing. The claims are based on 
clinical studies of almost 1,800 cases. Less than 
four per cent reported side effects. 


Kanumodic is Dorsey Laboratories’ new 
triple-timed release tablet for treatment of the 
functional bowel syndrome. Each tablet con- 
tains pentobarbital, methscopolomine nitrate, 
cellulase, pepsin, glutamic acid hydrochloride, 
ox bile extract, and pancreatin. 


Bronkometer is a pocket-size, ready-to-use 
aerosol containing isoetharine, phenylephrine, 
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and thenyldiamine. It is manufactured by Breon 
Laboratories and said to be effective in severe 


asthma. 


Wallace Laboratories is most optimistic about 
Capla, its new agent that may help prevent 
the development of hypertension. The rationale 
centers about their observation that the drug 
lowers blood pressure by a specific calming 
effect on overly active vasomotor centers in 
the brain. They are suggesting, in other words, 
that we calm our patients with Capla the 
moment the reading exceeds 140/90. 


Cyproheptadine is a new drug possessing 
antihistamine and antiserotonin activity. It di- 
minishes the skin sensitivity to pollen antigen 
and to histamine at least a hundred times. Clini- 
cal trials have been conducted on patients with 
asthma and hives. 


Researchers of Eli Lilly and Company have 
greatly reduced the problem of febrile reac- 
tions to vaccines containing a pertussis com- 
ponent by extracting and using only the anti- 
genic material from pertussis organisms. This 
method is utilized in Lilly’s D-P-T (diphtheria 
and tetanus toxoids and pertussis vaccine com- 
bined) immunizing agent which is manufac- 
tured under the trade name of Tri-Solgen. The 
company claims fewer irritable and feverish 
babies, which means fewer calls from worried 
parents. 


Cordran is Lilly's new corticosteroid topical 
preparation for pruritus and inflammation. Ac- 
cording to tests by dermatologists, the new agent 
produced excellent or good results in 82 per 
cent of more than 1,600 cases treated. Sensi- 
tivity to the new product has not been reported. 


Cordran comes in a cream or hydrophilic oint- _ 
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ment. It is available also in combination with 
neomycin sulfate (Cordran-N) for dermatoses 
complicated by skin infections. 


Didrex, Upjohn’s appetite suppressant, was 
used safely and effectively on a group of 60 
obese patients with diabetes, high blood pres- 
sure, and many other cardiovascular disorders. 


ForeIcN PuysictaNs SHORTAGE 


According to Newsweek, Americans may 
soon have to swallow a bitter dose of facts: 
The country doctor and his general practitioner 
counterpart in the cities are fast becoming 
extinct. 

The number of graduates turned out by U.S. 
medical schools has remained constant over the 
past ten years, while the population has soared. 
And 80 per cent of the young physicians are 
now deciding to reap the higher salaries and 
shorter hours offered by specialist work, the 
report says. 

Foreign physicians are helping to ease the 
shortage. For instance, 11 of Cleveland’s 46 
hospitals are entirely staffed by foreign physi- 
cians. But last year the American Medical 
Association insisted foreign physicians pass a 
language and medical qualifications test. Forty 
per cent failed, and two New York hospitals 
now may have to close down. 


Yurrp-Party MepicaL CARE 


The first comprehensive medical care pro- 
gram in the United States under the joint aus- 
pices of the New York Medical College, the 
New York Hotel Trades, and the Hotel Asso- 
ciation of New York City was established re- 
cently. The program will represent an initial 
annual outlay of $290,000 by the Union Family 
Medical Fund of the Hotel Industry of New 
York, a joint labor-management body. The 
agreement, according to the medical school’s 
News and Notes, will cover eventually 80,000 
cmployees. Approximately 9,000 will obtain 
their medical care at the New York Medical 
College Flower and Fifth Avenue Hospital. The 
remainder will be covered by additional offices 
cstablished throughout the city. 

The union members will unquestionably ob- 
itin highly skilled care, but it has very little to 
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do with the primary purpose of the medical 
school — to teach medical students. 


LIFE-SAVING PROCEDURE 


Dr. Kurt O. Leonhardt saved five moribund 
patients, three in status asthmaticus and two 
with pulmonary emphysema. All were expected 
to die within a matter of minutes. They were 
either unconscious or semicomatose, with severe 
cyanosis and in marked hypoventilation. 

Leonhardt relied on a mechanical means of 
treatment involving resuscitation and removing 
viscid mucus from the bronchi. A bag and 
bellows was used to ventilate two of the cases. 
In the other three cases, a bellows-type Kreisel- 
man resuscitator was used. 

An endotracheal tube was then inserted by 
the nasal route and suction applied, alternating 
rapidly with ventilation. In addition, theophyl- 
line ethylenediamine, hydrocortisone, and epi- 
nephrine were administered. The results dem- 
onstrated that a purely mechanical problem is 
involved in the terminal phase of bronchial 
asthma and emphysema. 


To RecocnizE A QuACK 


The department of investigation of the Amer- 
ican Medical Association has evolved six simple 
rules for spotting a quack. They are: 

1. He uses a special or “secret” machine or 
formula he claims can cure disease. 

2. He guarantees a quick cure. 

3. He advertises or uses case histories and 
testimonials to promote his cure. 

4. He clamors constantly for medical in- 
vestigation and recognition. 

5. He claims medical men are persecuting 
him or are afraid of his competition. 

6. He tells you that surgery or x-rays or 
drugs will cause more harm than good. 


Basy Care on ReEcorps 


During the past decade there has been an 
increasing number of long-playing medical 
records of educational value to the layman. 
“Your Baby and You” is one of the latest. The 
album contains three 12” long-playing records 
and is produced by Children’s Institute, Inc., 
of Chicago. Dr. Ralph H. Kunstadter of Michael 
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Reese Hospital, Chicago, was the advisor and 
consultant on the project. 

Your editor has heard the recordings which 
consist of a dialogue between doctor and nurse 
discussing various phases of baby care. It is 
presented as though the mother were sitting in 
the office of her physician. The records are well 
done, but, in my opinion, once heard are likely 
to be set aside. It might be better for the 
physician to have a set or two that could be 
loaned out to new and expectant mothers. 


Wuo Gets TANNED? 


Miami's plush Bal Harbour Hotel has been 
converted into a medical clinic catering to top 
corporation executives, according to John J. 
Mann, a Detroit auto dealer and president of 
the new company, Bal Harbour Diagnostic 
Service, Inc. Dr. Morris Fishbein will head the 
clinic’s advisory board. 

Set to open December 1, the clinic was de- 
signed to appeal to executives of major cor- 
porations, high salaried employees, and airline 
pilots who want complete, periodic medical 
examinations. Plans also call for the clinic to 
sponsor frequent seminars of top physicians. 

The clinic will have a staff of local physicians, 
many from the University of Miami School 
of Medicine. Twenty of the 191 rooms were 
converted into laboratories and other medical 
facilities, with the remaining ones for the pa- 
tients. 

Don’t forget your Man-Tan, boys! 


QUICKIES 


The noise made by scraping a saucepan with 
a knife is the worst known to man, according 
to a report in Health Education Service. Any- 
thing worse will make us howl. 


Delegates to McCall’s Congress on Better 
Living feel that doctors and dentists who cater 
to their patients and make the surroundings 
more attractive win the favor of women. One 
delegate told of a very popular children’s den- 
tist in her home town. “He and his assistants 
all wear cowboy clothes, and the children sit 
on a wooden horse instead of a chair.” 


The nation’s cleanest air, according to Pat- 
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terns of Disease, is to be found over deserts. 

Eating sweets between meals is much more 
likely to cause tooth decay than eating the 
same quantity of sweets at mealtime, according 
to dentists from the University of Rochester 
Medical Center. 


From the Albany Medical Center we learn 
that the death rate from coronary heart disease 
is three times greater in middle and older aged 
men who are heavy cigarette smokers than it 
is in a comparable group of nonsmokers, pipe 
and cigar smokers, and former cigarette smok- 
ers. 


The American Cancer Society estimates that 
about 173,000 people in the United States will 
be saved from cancer in 1962—3,000 more 
than in 1961. 


ANOTHER AUTOMATIC TOOTHBRUSH 


The new automatic toothbrush of General 
Electric consists of a power handle containing 
a battery. It is not attached to an electric cord 
but is stored in a recharger holder when not in 
use. It should appeal to the flabby generation 
who could, but seldom do, as good a job by 
hand. Tests show that the special action of 
automatic toothbrushes reaches and cleans all 
surfaces, including deep fissures and interproxi- 
mal regions. 


HYPERSENSITIVE TEETH 


Strontium chloride in tooth paste controls 
hypersensitivity of the teeth. According to Dr. 
Abram Cohen of the University of Pennsyl- 
vania, the element reduces the pain in the teeth 
caused by heat, cold, acids, sweets, and even 
touch, within a few days. The dentifrice will 
be known as Sensodyne. We have no idea what 
will happen when Cohen’s strontium mixes with 
Khrushchev’s radioactive variety, but we can 


assume that the pain will not come from the 


teeth. 
DisposaBLE DIAPERS FOR NEWBORN 


The disposable diaper (CHUX) developec 
by Johnson and Johnson is chemically sterilizec 


and guaranteed to remain sterile until the — 
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package is opened at the cribside. It is said 
‘o be timesaving and economical for hospitals, 
eliminating laundering, sterilizing, folding, and 
eplacement costs of cloth diapers. 

These are the same advantages obtained 
through a commercial diaper service, but John- 
son and Johnson claim that the cost of the 
disposable diaper is no greater. Besides, the 
incidence of irritation and infant rashes caused 
by the effects of harsh caustic laundry soaps 
's lessened. 

A package of CHUX contains a dozen dia- 
oers, placed so that the nurse can remove 
‘hem without touching the facing. The diaper 
‘s lined with Sofnet fabric containing bleached, 
absorbent cellulose. An embossed polyethylene 
backing serves as an effective moisture barrier 
and a firm anchor for pinning. 


PsYCHOPATHIC TURNOVER 


The number of Veterans Administration men- 
tal patients recovering and leaving the hospital 
each year has nearly tripled during the last 
eight years. As a result, the VA hospitals with 
the same number of beds are able to treat 
many more psychiatric patients. 


Biue SHIELD MEMBERS 


More than 48,150,000 persons were enrolled 
in the 75 Blue Shield Plans located in North 
America as of June 30, 1961, the National 
Association of Blue Shield Plans announced. 
Total membership in Blue Shield Plans at the 
end of June reached 48,154,563, as a result of 
a net gain of 201,558 new members during the 
second quarter of 1961. 


WuHo RETIRES AT 62? 


Secretary Abraham Ribicoff announced re- 
cently that the results of a four-week tally of 
claims for social security benefits indicate that 
most men who apply for reduced benefits be- 
fore age 65 are retired or out of a job. Most 
cf the employed men were in the low-paid or 
part-time jobs, and only two per cent would 
lave to quit work or reduce their earnings in 
rder to begin collecting social security bene- 

ts, 
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It is not popular nowadays to look ahead or 
project into the future, but we already have 
some justification for raising the benefits for. 
those who choose to receive their social security 
before age 65. There are lots of votes in this 
group, especially when they didn’t choose but 
were forced through unemployment or sickness 
to accept reduced benefits. 


GuraL DAMAGE 


A government study conducted at the Uni- 
versity of California demonstrated that the 
earliest effects of alpha radiation on the brain 
of rats was to the brain tissue rather than to 
the blood vessels as previously thought. The 
rats were irradiated with alpha particles from 
a 60-inch cyclotron, and disturbances in the 
permeability of the blood vessels in the brain 
were observed 48 hours after irradiation. 

But investigators found glycogen granules in 
the glial cells within 24 hours after the animals 
were exposed. The study also utilized a new 
technique involving the labeling of albumen 
with fluorescein which made it possible to de- 
tect the penetration of proteins through the 
walls of the blood vessels. Apparently the 
radiation injury disrupts the protein bonds of 
glycogen resulting in its liberation through the 
blood vessels and subsequent uptake by the 
glial cells. 


Hicu on THE Doc 


One of our friends who has lately acquired 
a collie-beagle puppy took him to the veteri- 
narian for shots. The charges for immunization 
were as follows: $10 for distemper shots; $6 
for two hepatitis shots; $12 for two leptospirosis 
shots; and $5 for a once-a-year rabies shot. 
The grand total is $33. 

Well, it probably costs more to immunize 
your dog than your child. If so, it’s a “shot-in- 
the-arm” for physicians. 


No TICKEE 


A speeding charge against a woman was dis- 
missed in Wokingham, England, recently when 
she testified that she was rushing her pregnant 
Pekinese dog to a veterinarian. [Reuters] 
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Members Oppose Social Security Coverage 


To PaRAPHRASE ALFRED MARSHALL, the famous 
British economist who wrote many years ago, 
there is nothing more dangerous than facts left 
to speak for themselves. The recent poll of Illi- 
nois physicians was directed by the 1961 House 
of Delegates to determine whether members of 
the Illinois State Medical Society want to be 
covered under the OASI (Old Age and Survi- 
vors Insurance) provisions of the Social Se- 
curity Act. 

In keeping with the directive of the House of 
Delegates, county societies were given the op- 
tion of conducting their own poll or accepting 
the results of the poll mailed directly from 
Society headquarters. Five county societies, 
Henry, Mason, Peoria, Pike and Tazewell, 
elected this option. 

To help clarify the issue of social security 
coverage for physicians, a one-page summary 
of the advantages and disadvantages accom- 
panied the ballots mailed to members Septem- 
ber 27. Ballots were coded by county. Results 
were tabulated at the State Society office with 
the exception of Tazewell and Peoria counties. 
These ballots were tabulated locally, and the 
results were transmitted to the State Society by 
telephone. They are included in the analysis 
that follows. 

The ballot consisted of four questions: (1) 
Are you now covered by Social Security? (2) 
If you are now covered by Social Security, do 
you wish to remain so? (3) Are you in favor of 
compulsory Social Security coverage for all 
physicians? (4) Your age? 

The results of the poll clearly indicate that 
the majority of responding members are op- 
posed to compulsory coverage for physicians 
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under OASI provisions of the Social Security 
Act (question 3). Sixty per cent of the total 
membership (6,132) responded to the key 
question, representing over 66 per cent re- 
sponse of the downstate members and 56 per 
cent of the Cook County members. Of the total 
vote cast, over 54 per cent opposed compulsory 
coverage. When the 1,303 physicians presently 
covered by social security are excluded from 
the total vote on question 3, the percentage of 
those opposed to compulsory coverage is still 
54 per cent. Thus, the votes of those now cov- 
ered by social security did not change the re- 
sults for the state as a whole. 

Of the already covered downstate physicians, 
68 per cent oppose compulsory coverage for all 
physicians. Only 50 per cent oppose it in Cook 
County where about three-fifths of the vote lay. 

Table 1 summarizes the results by age groups 
for the whole state. Physicians under 55 and 
those over 75 years of age oppose compulsory 
coverage. Between these are the two age groups 
(55-74) who favor coverage by a margin of 54 
to 46. In the whole state 16 per cent of the 
physicians now covered do not wish to remain 
covered, 

Table 2 summarizes the results in the two 
sections, Cook County and downstate, by age 
groups. Sixty-three per cent of downstate mem- 
bers oppose coverage. By contrast, 48 per cen‘ 
of Cook County members oppose compulsory 
coverage. It is interesting to note that in eacl: 
age group downstate a majority of physician: 
oppose compulsory coverage. However, in Cool 
County those physicians under 45 and _ those 
over 75 as a group oppose it, 56 to 44 on « 
percentage basis. This leaves the age group; 
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Table 1—Results of Social Security Poll, State of Illinois by Age, Nov. 10, 1961 


Question 1 
Are you now covered 
by social security? 


If you are now covered 
by social security, do 
you wish to remain so? 


Question 3 
Are you in favor of 
compulsory social security 
coverage for all physicians? 


Question 2 


Yes No 


Under 35 134 322 
35-44 41] 1,287 
45-54 406 1,381 
55-64 262 894 
65-74 139 455 
75 and over 40 183 
No age 29 88 


Total 1,421 4,610 


Table 2—Results of Social Security Poll, Summary Totals, Nov. 10, 1961 


Question 1 
Are you now covered 
by social security? 


If you are now covered 
by social security, do 
you wish to remain so? 


Question 3 
Are you in favor of 
compulsory social security 
coverage for all physicians? 


Question 2 


Yes 


Cook County 
Under 35 
35-44 
45-54 
55-64 
65-74 
75 and over 
No age 


Total 


Downstate 
Under 35 
35-44 
45-54 
55-64 
65-74 
75 and over 
No age 


Total 


45 to 74 in favor of coverage. These data refute 
‘he allegation that the younger physicians favor 
social security, both in Cook and downstate. 
The ballot took cognizance of those physi- 
cians already covered by social security in 
vhole or in part (question 1), for example, 
‘hose in industrial or organized groups, and 
sought their opinion on continued coverage 
question 2). 
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Results from question 1 show that roughly 
the same proportion of physicians in Cook 
County and downstate are already covered, 25 
per cent and 21 per cent respectively. Most 
physicians in this category downstate favor 
continued coverage—8 out of 10; in Cook 
County the proportion is about 9 out of 10. 

An analysis of the vote by county shows 72 
of the 90 downstate counties oppose coverage. 
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Are you in favor of compulsory 
social security coverage 
for all physicians? 


Downstate Counties Yes No 


Table 3—Results of Social Security Poll by County Nov. 10, 1961° 


Are you in favor of compulsory 
social security coverage 
for all physicians? 


Downstate Counties Yes No 


Adams 22 23 
Boone 6 5 
Bureau 12 13 
Carroll 6 7 
Champaign 33 72 
Christian 6 10 
Coles-Cumberland 1l 23 
Crawford 5 5 
DeKalb 9 19 
Douglas 0 10 
DuPage 50 85 
Effingham 2 15 
Ford 4 
Franklin 8 10 
Fulton 8 7 
Henry 9 8 
Iroquois 4 13 
Jackson 12 20 
Jefferson-Hamilton 3 9 
Kane 52 86 
Kankakee 18 24 
Knox 33 15 
Lake 83 83 
LaSalle 21 42 
Lee > 12 
Livingston 13 
Logan 6 13 


Macon 33 56 
Macoupin 4 13 
Madison 32 44 
Marion 9 10 
Mason 2 9 
McDonough 3 14 
McHenry 10 18 
McLean ll 55 
Morgan 7 14 
Ogle 4 12 
Peoria 56 139 
Randolph 4 6 
Richland 5 9 
Rock Island 31 46 
St. Clair 29 66 
Saline 4 8 
Sangamon 43 65 
Stephenson 12 10 
Tazewell 15 22 
Vermilion 16 45 
Whiteside 19 16 
Will-Grundy 50 45 
Winnebago 50 104 


*To preserve anonymity, county results are not indi- 
cated when the total of ballots received was less 
than 10. 


Of the remaining 18 counties, 13 favor coverage 
and 5 have a divided vote. 

The response was good. Over 6,000 of the 
10,000 ballots mailed were returned. 

In summary, the results support the state- 
ment that a majority of physicians responding 
to the State Society’s poll clearly oppose cover- 


age under OASI provisions of the Social Secu- 
rity Act. This is the basic conclusion. Specifi- 
cally, 3,323 of those physicians voting (54%) 
indicated their opposition to coverage. 


Committee on Medical Economics 
John R. Wolff, M.D., Chairman 


Society Action on AMIA Program 


The following letter from Dr. Edwin S. Ham- 
ilton, president of the ISMS, was sent Novem- 
ber 7 to members of the House of Delegates, 
the Council, and County Society Secretaries. 

To advise you of the action taken as a result 
of the special meeting of the House of Dele- 
gates, we enclose a copy of our letter to Mr. 
C. Virgil Martin, chairman, Illinois Public Aid 
Commission. The Reference Committee Report 
containing the resolution as passed by the 
House of Delegates appears on pages 7-8 of the 


November MepicaL JOURNAL. 

Since this program must be evaluated after 
a six-month trial period, we ask that each 
county medical society accept the responsi- 
bility of closely following and reporting devel- 
opments on the local level. Significant problems 
encountered locally should be transmitted 
promptly to the State Society Ad Hoc Commit- 
tee. We look forward to a flow of information 
from each county society, sufficient to provide 
the Ad Hoc Committee with an appraisal of 
the effectiveness of the AMIA [Aid to the Med- 
ically Indigent] program in meeting the needs 
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of the aged in each local area. 


‘or December, 1961 


November 2, 1961 


Dear Mr. Martin: 

I am pleased to report to you at this time 
on the actions of the House of Delegates 
of the Illinois State Medical Society re- 
garding the Aid to the Medically Indigent 
Aged program. The special meeting of the 
House of Delegates was held in Chicago, 
October 28-29. 

The enclosed reference committee report, 
adopted unanimously by the House of 
Delegates, sets forth the official position 
of the Society. We believe the report is 
clear in expressing the desire of the phy- 
sicians to cooperate in the AMIA program 
under the existing revised rules for a trial 
period of six months. It also clearly ex- 
presses the desire of the physicians to have 
certain additional improvements made in 
the program at the earliest opportunity. 
We are prepared to meet with members 
of the commission anytime you may de- 
sire for further discussion of this program. 
Since we wish to aid in the successful op- 
eration of the AMIA program by making 
an evaluation at the end of six months, we 
would be pleased to receive periodic re- 
ports as they become available. 


Sincerely yours, 
STATE MEDICAL SOCIETY 
Edwin S. Hamilton, M.D., President 


Second Councilor District Meeting 


On November 2, Dr. Ralph N. Redmond 
hosted an afternoon and dinner meeting of the 
Second Councilor District at the Kaskaskia Ho- 
tel, La Salle. 

At the afternoon session Dr. William Mc- 
Nichols, Lee County Society delegate, in his 
report on the special session of the House of 
Delegates said he was pleased to see that all 
delegates had adequate time on the floor to 
discuss the varied problems the Kerr-Mills pro- 
gram presents to physicians. 

Dr. Dexter Nelson, secretary of the Bureau 
County Medical Society, reported on the Sec- 
retaries’ Conference held October 8. 

Mr. Robert L. Richards and staff of the ISMS 
conducted a panel discussion on “Current Ac- 
tivities of the Illinois State Medical Society.” 
Included was a sneak preview of ISMS’s new 
TV series that will soon be seen over Illinois 
stations. The pilot film, featuring Burgess Mere- 
dith, dramatically describes the advantages of 
every family having a family physician. 

Mrs. Richard Westland, president of the 
Woman’s Auxiliary to ISMS, spoke on “How the 
Auxiliary Can Help.” 

The after-dinner speaker was Dr. E. A. Pisz- 
czek, chairman of the Council of ISMS. He 
related some of his observations of the deplor- 
able conditions in government controlled hospi- 
tals and clinics in Europe last year. More doc- 
tors should make every effort to visit these Eu- 
ropean countries. 


Capable of Love 


Dr. Mehlman defines the “psychologically healthy” individual 
as “one who is capable of love,” a love involving a specific 


manner of relating to others which, in turn, involves “taking from them 
without draining or depleting them and giving to others without over- 
whelming or obligating them.” The individual capable of this type of love, 
says Dr. Mehlman, has these characteristics: respect for self and others; 
responsibility; the ability to be alone; can see and accept himself as he 
really is. Then he can love and in love he can see himself and others in 
fullest measure. Benjamin Mehlman, Ph.D. Love as the Measure of Man. 


Mental Hygiene. January 1961. 
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Book Reviews 


THE Hanp, A MANUAL AND ATLAS FOR THE GEN- 
ERAL SuRGEON. Henry C. Marble, M.D. $7. 
Pp. 207. Philadelphia, W. B. Saunders Com- 
pany, 1960. 
As stated in the preface, this book is a sum- 

mary of the author’s personal experiences and 

practices in surgery of the hand, and that in 
itself usually adds to the value of a book. The 
illustrations throughout the book are clear-cut, 

easy-to-follow drawings by Mildred Codding, a 

superb medical artist. The drawings of specific 

muscles of the hand and forearm on one page 
and their functions on the facing page are more 
helpful than pages of words. In the section on 
anatomy the relations of the involved structures 
are shown by multiple cross sections, a method 
of illustration extremely valuable in regions 
where the arrangement of structures is so com- 
plex. The chapter on applied physiology will 
remind the reader of a number of points not 
ordinarily considered to be related to the hand. 

Whether these matters will be of help to those 

who care for the hand on the day of injury, a 

goal expressed in the preface, is debatable. 
More space could be devoted to the history. 

In addition to the more common circumstances 

leading to injury of the hand, the time elapsing 

since trauma, the details of any first-aid ren- 
dered — including attempts to “catch bleeders” 
or any other manipulation in the depths of the 
wound — should be determined. Fractures of 
the elbow, forearm, and wrist are included in 
the chapter on closed injuries. The inclusion of 
injuries of the upper extremity at these levels 
may be unusual in a book entitled “The Hand,” 
but the effect of trauma to these regions upon 
the function of the hand is, of course, obvious. 
More emphasis on the many types of injury in- 
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volving the metacarpals and phalanges and 
their management would be helpful and ap- 
propriate for a treatise on hand injuries. 

Little mention is made of general anesthesia. 
Regional anesthesia as recommended by the 
author is highly desirable under certain circum- 
stances. However, it is not as readily available 
in most hospitals as is general anesthesia. It is 
not suitable for children, as a rule, nor in fact, 
for a large proportion of adults with hand in- 
juries. It is often considered the only safe an- 
esthetic for a patient who has recently eaten. 
However the stomach can usually be emptied 
adequately by lavage through a large tube. 
General anesthesia can then be used just as in 
the fasting patient. When used only occasion- 
ally, regional anesthesia may be only partially 
successful or may wear off during the course of 
a prolonged procedure which the repair of an 
injured hand often becomes. A blood pressure 
cuff used as a tourniquet on the upper arm is 
the usual way of attaining a bloodless field 
so necessary for either emergency or elective 
surgery of the hand. If regional anesthesia is 
used, it must include the upper arm to enable 
the patient to tolerate the inflated blood pres- 
sure cuff. The author uses a “ring” of local 
anesthesia injected subcutaneously to attain 
this end. 

The author indicates that the application and 
subsequent management of the blood pressure 
cuff as a tourniquet is highly important as he 
does this himself rather than delegate it to some 
other member of the team. The author recom- 
mends that after elevating the arm for four 
minutes, the blood pressure cuff should be 
quickly inflated to 300 mm. Hg. Clamps are 
then placed on the tubes leading from the cuff 
to the bulb and the gauge. A bloodless field can 
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Age Preparation 


1% to 2 months! D.P.T.2 
Poliovaccine? 


3 months 
Poliovaccine 


4 months D.P.T. 
Poliovaccine 


6 to 12 months Smallpox vaccine 


12 months D.P.T. 
Poliovaccine 


2 years Poliovaccine 


4 years D.P.T. 
Poliovaccine 


6 years Smallpox vaccine 
Poliovaccine 


8 years D.T. (“adult type”) 
Poliovaccine 


10 years Poliovaccine 


12 years D.T. (“adult type”) 
Poliovaccine 


14 years Poliovaccine 


16 years? D.T. ("adult type”) 
Poliovaccine 


; 
4 


1The immune response to pertussis and poliomyelitis may 
appear limited when immunization is started at 6 to 8 weeks 
of age. The subsequent full booster schedule generally 
compensates however. Protection of infants against pertus- 
sis should start early; the best protection for the very young 
infant is avoidance of household contact by adequate immu- 
nization of older siblings. 

2Separate injections of the diphtheria, pertusiss, and tetanus 
(DPT) and the poliovaccine may be given or one may use 
the recently available “quadruple” preparations. Sufficient 
time has not elapsed to assure that these quadruple prepa- 
rations afford clinical protection against all four diseases, 
especially pertussis. This problem is currently under inves- 
tigation. 

3Thereafter, smallpox revaccination and tetanus booster 
doses every five years, and poliovaccine biennially are 
recommended. Future field and laboratory data may lead 
to further modifications of this suggested schedule. 


Reprinted with permission from the Report of the Committee on the 
Control of Infectious Diseases, American Academy of Pediatrics, 1961. 
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be attained by a cuff pressure which exceeds 
the patient’s systolic pressure by 20 or 30 mm. 
Hg. Pressures beyond these levels cause un- 
necessary and excessive compression of the sur- 
rounding structures, the most vulnerable being 
the radial, median, and ulnar nerves. Placing 
clamps on the tubings prevents the gauge from 
registering the pressure in the cuff, and the 
surgeon will be unaware of changes in cuff 
pressure, 

After anesthesia is established and while 
cleansing the hand for repair, one has the best 
opportunity to assess the structural damage. At 
this time the findings can be recorded diagram- 
matically on a chart, and careful notes describ- 
ing details should be dictated as the cleansing 
progresses and the deeper portions of the 
wound are exposed. 

While it is agreed that “for the record” it is 
essential to measure the range of motion of the 
joints in the hand as determined by an arthrom- 
eter (and described so well in Chapter III), 
it is the ability of the hand to perform which 
counts in the long run. For this reason it seems 
reasonable to suggest that the ability to grasp 
small objects, button one’s shirt, tie a tie, and 
resume the activities previously performed by 
the injured hand forms a realistic basis for eval- 
uation of injuries and results of treatment. 

The book does not present a plan for the 
after-care and rehabilitation of the injured 
hand. A few pages devoted to such matters as 
when one discards a splint, when to begin pas- 
sive or active motion, and the various means 
by which restoration of normal function can be 
accomplished would be appropriate. 

The material concerning accidental amputa- 
tions of the digits presents the management of 
those that reach the level of the distal phalanx 
and expose bone and includes skin grafting of 
the exposed end. Many accidental amputations 
with lesser soft tissue loss and no bone defect 
may heal well without grafting. The use of 
drains was not mentioned in the author’s man- 
agement of the injured hand. Many surgeons 
believe that a drain properly placed and ar- 
ranged so that it can be removed without dis- 
turbing the dressing will allow the escape of 
serum which would otherwise interfere with 
satisfactory healing. 

The consideration of infections presents the 
fundamentals adequately in proportion to the 


for December, 1961 


whole. The chapter on tumors is short but con- 
cise as befits such presentation in a book largely 
devoted to trauma. 

The author’s personal experiences qualify him 
to speak with authority. He has presented the 
details of the management of hand injuries 
which he has found to be most successful. This 
volume should be of interest and help to all 
surgeons caring for such injuries, particularly 
those who have not had experience in this most 
exacting field of surgery as part of their surgical 
training. 

John L. Keeley, M.D. 


A PreLupE To Mepicat History. Felix Marti- 
Ibanez, M.D. $5.75. Pp. 253. New York, MD 
Publications, Inc., 1961. 


Written primarily to stimulate medical stu- 
dents to become better physicians, this book 
covers the history of medicine in eight well- 
composed chapters. It begins with a definition 
of medicine, describes paleomedicine, outlines 
the principle features of primitive medicine, 
delineates the contributions of Mesopotamia 
and Egypt, discusses the philosophers and 
physicians of classical Greece and Imperial 
Rome, tells the story of the Byzantine and 
Medieval periods, and traces the role of medi- 
cine from the Renaissance to the present. 

The Epilogue entitled “To Be A Doctor” 
emphasizes the moral, ethical, and social re- 
sponsibility of the physician and urges them to 
serve mankind in the fullest measure at the 
bedside, laboratory, and podium. A_ brief 
chapter follows on recommended reading with 
a section on Nobel prize laureates and a final 
section on chronology, as well as a useful index. 
There is little mention of the contributions of 
the ancient Hebrews, Chinese, Japanese, and 
natives of India. The author writes with a warm 
flowing style and excellent diction, introducing 
numerous anecdotes and valuable quotations 
from medical sources. He places the doctor in 
his historical setting and emphasizes his role 
in relation to other knowledge. Marti-Ibanez 
not only succeeds in conveying his enthusiasm 
as a teacher of medical history but imbues his 
reader with the grandeur of the whole course 


of medicine. 
Frederick Stenn, M.D. 
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@ Provides balanced nutritional values. 
An excellent formula for regular 
infant feeding. 

@ An ideal food for milk allergies, 
eczema and problem feeding. 


SOYALAC helps solve the feeding problem of 
prematures and infants requiring milk-free diet. 


Strikingly similar to mother’s milk in composition 
and ease of assimilation, babies thrive on SOYALAC. 


Clinical data furnish evidence of SOYALAC’S value 
in promoting growth and development. 


Protein of high biologic value is obtained from. the 
soybean by an exclusive process. 


Free Booklet and Samples 


A request on your professional letterhead or prescription form 
will bring to you complete information, and a supply of samples. 


Medical Products Division 


LOMA LINDA FOOD COMPANY 


ARLINGTON, CALIFORNIA « MT. VERNON, OHIO 
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action of aspirin. 
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U. 
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NEWS of the STATE 


Adams County 


Dr. Swanberg Honored 


Dr. Harold Swanberg, Quincy, was honored 
at the annual meeting of the American Medical 
Writers’ Association in New York, when it 
voted unanimously to rename its yearly top 
award the Harold Swanberg Distinguished 
Service Award. Dr. Swanberg is a founder and 
for many years was secretary-treasurer of the 
association. 

By mutual agreement the association severed 
its connections with the Swanberg Collegiate 
Educational Fund, a collegiate scholarship and 
fellowship program of which Dr. Swanberg is 
secretary-treasurer. 


Cook County 
Dr. Meyer Has His Day 


October 25 was KAM Day in Chicago, so 
designated by Gov. Kerner and Mayor Daley 
in honor of Dr. Karl A. Meyer, Chicago surgeon 
and director of the Cook County Medical Insti- 
tutions for 45 years. The day of special activities 
was capped with a dinner for Dr. Meyer at- 
tended by more than 1,000 friends and business 
and civic leaders. Funds from the $50 a plate 
banquet went to his favorite charity, the Chi- 
cago Foundlings Home, where he is president 
of the board. 

A leading figure in Chicago medicine, Dr. 
Meyer is chief surgeon at Columbus Hospital 
and president of the board of Cook County 
Graduate School of Medicine. He also is a 
former president of the Chicago Medical So- 
ciety. A 1908 graduate of the University of 
Illinois College of Medicine, he was chief sur- 
geon at County Hospital for a number of years 
and was the youngest man ever to be medical 
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superintendent there. In addition, he has been 
a trustee of the University of Illinois and a 
member of the West Side Medical Center 
Commission. 


Dr. Foa Cited by Technical Societies 


Dr. Piero P. Foa, professor of physiology and 
pharmacology at the Chicago Medical School, 
has been cited by the Chicago Technical Soci- 
eties Council for its 1961 Merit Award. The 
award is given annually to distinguished sci- 
entists in the Chicago area on the basis of their 
scientific and technical achievements and their 
contributions to civic betterment. 

He has lectured and written extensively on 
research studies into the physiology and chem- 
istry of glucagon and on factors affecting 
diabetes and human metabolism. 


Mead Johnson Award to Dr. Roberts 


Dr. Stuart S. Roberts, Oak Park, a senior 
resident in surgery at University of Illinois 
Hospitals, has received the Mead Johnson 
Graduate Training in Surgery Award of $3,000 
a year for three years. He plans to spend the 
next two years doing cancer research at Memo- 
rial Hospital for Cancer and Allied Diseases, 
New York. 

In 1958 he received the Gold Award for 
Scientific Exhibit from the Illinois State Med- 
ical Society. 


St. Francis to Have Guidance Center 


St. Francis Hospital, Evanston, will open an 
Adult and Child Guidance Center in January, 
1962, with Dr. Robert M. Zirpoli, head of the 
Child and Adult Psychiatric Clinic at Mercy 
Hospital, as director. The center will provide 

(continued on page 42) 
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1. THE DISABILITY PLAN: 
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Forest Hospital is devoted to intensive, short-term treatment for psychiatric patients. 
The guiding philosophy is therapeutic—not custodial. The goal is early return to 
the community. 


Is this a realistic goal? Our records show that it is. Average-patient-stay at Forest 

Hospital compares well with average-patient-stay at general hospitals. When your 

patient requires psychiatric care, consider the advantages of therapeutically oriented 

Forest Hospital. 

Fully Approved: Central Inspection Board of American Psychiatric Association 
Joint Commission on Accreditation of Hospitals 


A Blue Cross-Blue Shield Plan Hospital 
Rudolph G. Novick, M.D. 
Medical Director 
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State News (continued from page 40) 
outpatient psychiatric facilities for diagnosis 
and treatment, assist in developing and main- 
taining community health standards, and sup- 
plement present medical, educational, and re- 
search facilities at St. Francis. 


U. of C. Has New Department Head 


Dr. Leon O. Jacobson, Chicago, professor of 
medicine of the University of Chicago, has been 
made chairman of the department of medicine 
after serving as acting chairman for the past 
seven months. He also is head of the Argonne 
Cancer Research Hospital, operated by the 
university for the U.S. Atomic Energy Com- 
mission. 


Elections 


Dr. Edward J. Krol, Chicago, was chosen 
president-elect of the American College of 
Gastroenterology at the annual meeting of the 
college in October. 

Dr. Kroll is clinical instructor of surgery, 


1220 DEWEY AVENUE 


WAUWATOSA 13, WISCONSIN 


A DYNAMICALLY ORIENTED HOSPITAL FOR THE 
TREATMENT OF MENTAL AND EMOTIONAL ILLNESSES 
For information write to Department of Admissions 

Tel. No.: Bluemound 8-2600 


ESTABLISHED 1884... BOOKLET ON REQUEST 
Fully Accredited 


Loyola University’s Stritch School of Medicine; 
co-chairman of the department of surgery, Holy 
Cross Hospital, and vice-chairman of the sec- 
tion on general surgery of the American Medical 
Association. 


Dr. Earl E. Barth, Chicago, professor and 
chairman of the department of radiology at 
Northwestern University Medical School, was 
recently chosen president-elect of the American 
Roentgen Ray Society. Dr. Barth just com- 
pleted a year as president of the American 
College of Radiology. 


The 1961-62 officers of the Chicago Rheu- 
matism Society are Drs. Edwin Passarelli, presi- 
dent; Frank R. Schmid, vice-president; and 
James F. Kurtz, secretary-treasurer. 


Appointments 


Albert V. Crewe, Ph.D., a division director 
at Argonne since September, 1958, will succeed 
Norman Hilberry as the director of the Argonne 
National Laboratory. Argonne, one of the 

(continued on page 45) 
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State News (continued from page 42) 


world’s leading “atoms for peace” research 
centers, is operated by the University of Chi- 
cago for the U.S. Atomic Energy Commission. 

Hilberry, 62, director of the laboratory since 
1956, had suggested some time ago that his 
successor be appointed well before his retire- 
ment. 


Dr. Paul C. Bucy, professor of surgery, North- 
western University Medical School, Chicago, 
has been appointed to the National Neurologi- 
cal Diseases and Blindness Council for a four- 
year period. He is an internationally known 
brain surgeon with broad experience in the gen- 
eral field of neurologic research. 

The 12-member council serves in an advisory 
capacity to the Surgeon General and the Na- 
tional Institute of Neurological Diseases and 
Blindness in the awarding of grants for research 
in the neurologic field. 


Dr. Robert B. Lawson, chairman of pediatrics 
and acting dean of the University of Miami 
School of Medicine, will succeed Dr. John A. 


Bigler as chief of staff of Children’s Memorial 
Hospital on February 1 when the latter retires. 
Dr. Bigler will remain on the hospital’s staff 
as consulting pediatrician. 

Dr. Lawson organized the pediatrics depart- 
ment of the Bowman Gray School of Medicine 
at Wake Forest College, N.C., and is on the 
editorial board of the American Journal of 
Diseases of Children. 


Other new faculty appointments and _ pro- 
motions at Northwestern are: Dr. Roland P. 
Mackay, from chairman of the department of 
neurology at Presbyterian-St. Luke’s Hospital 
to professor of neurology and psychiatry; Dr. 
Vincent J. Collins, director of anesthesiology 
at Cook County Hospital, is associate professor 
in surgery. 


Illinois Pediatrics Consultant Appointee 


Dr. J. Keller Mack, Springfield, has been 
appointed consultant in pediatrics for the divi- 
sion of children’s services, Illinois Department 
of Mental Health. 

(Continued on page 46) 
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Grants 


Presbyterian-St. Luke’s Hospital has received 
a $157,881 grant from the Department of Public 
Health and Welfare to study the effects of 
certain types of fats on blood coagulation. 


Director of the project is Dr. John H. Olwin, 


Evanston, a member of the attending staff at 
Presbyterian-St. Luke’s; co-director is J. L. 
Koppel, Ph.D., also a member of the hospital 
staff. 


Northwestern University Medical School has 
been awarded a grant of $44,000 for two years 
to take part in a nationwide program to study 
high blood pressure caused by kidney disease. 
The school is one of eight major U.S. research 
institutions who will participate. 

It will be the first time the disease has been 
attacked on an organized nationwide basis and 
will involve nearly 50 physicians throughout 
the U.S. 

The National Heart Institute of the National 
Institutes of Health is the sponsor. The Uni- 


versity of Illinois is also a participating institu- 
tion. 


Other national institutes of Health grants: 
John E. Jacobs, Ph.D., professor of electrical 
engineering at Northwestern’s Technological 
Institute, received $37,145 for research on de- 
velopment of a system for visualizing the trans- 
mission of high frequency sound waves through 
the body as a means of medical diagnosis, 


Dr. Richard E. Trueheart, assistant professor 
of pathology and pathologist at Evanston Hos- 
pital, received $20,010 for the study of the 
role of the thyroid gland in certain kinds of 
cancer. 


Dr. Herbert Rattner, professor and chairman 
of dermatology, received $18,662 for studies 
of human skin cancers. 


Dr. John T. Grayhack, chairman of the de- 
partment of urology, received $7,705 for in- 
vestigation of the role of hormones in prostatic 
growth. 
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McDonough County 


The McDonough County Medical Society 
elected the following officers for the 1962 term: 
Drs. Kenneth T. Pawlias, president; Bruce H. 
Borum, first vice-president; Budris Andernovics, 
second vice-president; and Charles L. Weston, 
secretary. 


St. Clair County 


The St. Clair Medical Society has announced 
its officers for the new year: Dr. Harold Mc- 
Cann, president-elect; Dr. William Knaus, vice- 
president; Dr. Theodore Bryan, secretary; and 
Dr. James Crilly, treasurer. 


Tazewell County 
Small Town Points the Way 


Hopedale, population 500, has marked the 
successful completion of a “do-it-yourself” proj- 


ect started over six years ago. 

“Hopedale Complex” —a hospital, nursing 
home, retirement apartments, and nurses’ resi- 
dence — had its origin in the town’s effort to 
keep its physician. In 1953 Dr. Lawrence Rossi 
was planning to close his office in Hopedale 
because of the difficulty in calling on patients 
scattered throughout the county and the lack 
of nearby hospital facilities. At the suggestion 
of the physician, local business and religious 
leaders got behind the idea of a small general 
hospital for the community. A series of com- 
munity meetings and a fund drive raised $75,- 
000 for this purpose by early 1954. Additional 
pledges of funds and labor raised resources to 
the needed $175,000, and the 20-bed completely 
equipped Hopedale Hospital was opened in 
May 1955. 

The 40-bed Hopedale Nursing Home, opened 
in December, 1958, was built as an answer 
to the needs of many chronically ill patients 
who were occupying beds in the hospital. 
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form of widely used DBI is pharmaceutically “engi- * 
yr gradual release and absorption throughout the 
tinal tract... so that each dose lowers blood su 
bout 12 to 14 hours. 


caution and contraindication: As with any oral hypoglycemic . 
agent, reasonable caution should be observed in severe pre- i 
existing liver disease. The use of DBI-TD alone is not recom- 
mended in the acute complications of diabetes: acidosis, 
coma, infections, gangrene or surgery. 
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General 
Auxiliaries’ Bizarre Bazaar 


Through efforts of the Woman’s auxiliaries of 
the Rock Island and Henry county medical so- 
cieties, the American Education Fund has been 
enriched by $840. 

Over 325 persons, many from out-of-town, 
attended the benefit luncheon-auction for the 
AMEF November 10 at the Plantation in Mo- 
line. Dr. George F. Lull, past-president, AMEF 
and president-elect of ISMS, was guest of honor 
and served with Mrs. Wendell Roller, Mon- 
mouth, president-elect of the state auxiliary, as 
auctioneer. 

Gifts flowed in from every county in Illinois 
and from all states and were ‘displayed with 
maps of their source. Items included potatoes 
from Idaho, pears from Oregon, canned corn 
from De Kalb County, watercolors, a convex 
republic mirror, hats, linens, knitted articles, 
jams, jellies, and baked goods. A fresh salmon 
from the state of Washington to serve 12 went 
for $25. A cut crystal decanter, a family heir- 


loom, went on the block and was bought back 
by the family for $45. 

At the luncheon Mrs. Thomas W. Carter, 
Moline, program chairman, presented to Dr. 
Lull a mosaic of Aesculapius made of chippings 
of cathedral window glass. It was the work of 
Sister Guala, head of the art department of 
Rosary College, and was presented “as an edu- 
cator honoring another who has been dedicated 
to the education of future members of his pro- 
fession.” 

The luncheon had an excellent press and 
radio and TV coverage. 

Mrs. Carter conceived the affair and obtained 
items for sale. Auxiliary officers in attendance 
included Mrs. Richard E. Westland, Skokie, 
president of the state organization, Mr. William 
H. Kleinschmidt, East Moline, president for 
Rock Island County; Mrs. W. E. Morthland, 
Galva, represented the Fourth District, and 
Mrs. C. S. Costigan, Moline, state civil defense 
committee chairman. Mrs. Joseph E. Lundholm, 
Rockford, state chairman of the AMEF com- 
mittee, represented Mrs. Harlan English, Dan- 
ville, national president. 


Therapeutic 


Superior nursing care. 


600 Villa St. 


Resthaven 


Diagnostic 


Modern medical aid combined with home like surroundings 
for the treatment of acute and chronic mental and emotional 


illnesses, agitated senility, and alcoholics. 


35 minutes from downtown Chicago 


For Information 


RESTHAVEN SANITARIUM 


Elgin, Ill. 


Custodial 


SH 2-0327 
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Reliable 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


WAYNE: IANA 


Professional Protection Exclusively since 1899 


CHICAGO OFFICE: 
T. J. Hoehn, E. M. Breier, W. R. Clouston and T. J. Pandak, Representatives 
1142-44 Marshall Field Annex Bldg. Telephone STate 2-0990 


SPRINGFIELD OFFICE: F. A. Seeman, Representative 
Mailing Address: Rochester, Illinois Telephone (Springfield) 527-2251 


in a wellbalanced diet. As a 
pure, wholesome drink, it 


good health by providing a 
pleasurable moment’s pause 
from the pace of a busy day. 
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oca-Cola, too, has its place 


provides a bit of quick energy.. 
brings you back refreshed after 
work or play. It contributes to 
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Deaths 


Anpy Ha..’*, beloved elder statesman of IIli- 
nois medicine, died November 25, aged 96. He 
leaves behind an immeasurable gift in good 
works and dedication to his profession. 


Dr. Andy Hall 


Dr. Hall was not only a citizen of medicine but 
an outstanding citizen of his community. From 
the time of his graduation from Northwestern 
University Medical School in 1890 until his 
death he practiced in Mt. Vernon and in 1897 
was mayor of the town. For eight years he was 
president of the township’s high school board 
and was the number one fan of the school’s 
basketball team, never missing a game or tour- 
nament. The recently completed Andy Hall 
grade school in Mt. Vernon was named in his 
honor. In addition, he was past president of the 
Southern Illinois Medical Society and president 
of the Jefferson-Hamilton County Medical So- 
ciety for eight years, and secretary for 15. 

Andy Hall was a hard working member of 
the ISMS. He founded the Society’s 50-Year 
Club in 1938 and remained its chairman. He 
was councilor from the Ninth District for 19 
years and also served many years on the So- 
ciety’s Medico-Legal Committee. Dr. Hall pre- 
sented more 50-Year Certificates than any other 


officer or councilor, and in 1959 he was honored 
by members of the club at their annual meeting 
luncheon with a billfold containing a gift of 
money and a huge scrapbook of congratulatory 
letters. 

In 1949 he was named Outstanding GP of 
the Year by both the Illinois State Medical 
Society and the American Medical Association, 
and in 1946 Mt. Vernon honored him with its 
Outstanding and Distinguished Community 
Service award. The ISMS dedicated its annual 
meeting to him in 1950; during the past 50 
years he had missed only two meetings, both 
because of military service. 

From 1929 to 1932 he was director of the 
Illinois Department of Public Health, and dur- 
ing his tenure Illinois had the lowest mortality 
records up to that date. He waged a vigorous 
battle against trachoma and undulant fever 
and reduced greatly the threat from communi- 
cable diseases, notably smallpox and diphtheria. 
It was through his efforts that an Illinois law 
was passed making it compulsory to put silver 
nitrate in the eyes of newborn babies. He also 
is considered largely responsible for the forma- 
tion of the State Sanitary Water Board to clean 
up stream pollution, and served as chairman. 

His distinguished military record includes 
service as a major and surgeon in the Ninth 
Illinois Cavalry in the Spanish-American War, 
the U.S. Army Medical Corps in World War I, 
and chairmanship of the Selective Service Med- 
ical Board of Appeals for the 29th District of 
Illinois in World War II. 

Dr. Hall had a proud family history. He was 
the descendent of Lyman Hall of Georgia, the 
third signer of the Declaration of Independ- 
ence. His father, Hiron W., commanded an 
Illinois regiment in the Civil War and was a 
veteran of the Mexican War; Julia McLean 
Hall, his mother, was the daughter of the Ili- 
nois senator (1828) for whom McLean County 
was later named. His immediate family has 
produced nine physicians; there has not been 
a war in which Americans fought that did not 
include at least two or three Dr. Halls. His three 
physician sons are Marshall W., who practiced 
with his father; Andy Hall, Jr., St. Louis; and 
Wilfred F., retired major general in the Air 
Corps. Dr. Nelson Hall, a grandson, graduated 
from Annapolis and is now a junior at North- 


western University Medical School, and a 
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nephew, Dr. Charles W. Hall, practiced with 
Dr. Andy from 1903 to 1939. 

Memberships included the American Legion 
and the Veterans of Foreign Wars. 

Orro BALENSIEFER*, retired, Cedar Point, a 
graduate of the University of Illinois College 
of Medicine in 1904, died October 7, aged 85. 
Before retiring 10 years ago he had practiced 
in Cedar Point a half century. He was an emeri- 
tus member of the Illinois State Medical So- 
ciety and belonged to its 50-Year Club. In 
World War I he served with the Army Medical 
Corps as a first lieutenant. 

Francis Buonek*, Rock Island, a graduate 
of Charles University, Prague, Czechoslovakia, 
in 1914, died October 8, aged 70. He was a 
resident in obstetrics and gynecology at Prague 
University in 1919 and the following year did 
graduate work in Berlin and Vienna. From 
1936-38 he was an instructor in roentgenology 
at Charles University Graduate School, Prague, 
and in 1939 came to America as an assistant in 
roentgenology at the Chicago University Clin- 
ics, where he remained two years. 

Dr. Blonek became director of the depart- 
ment of roentgenology at St. Anthony’s Hospi- 
tal, Rock Island, in 1941 and left in 1943 to be 
consultant in roentgenology at the Rock Island 
County Tuberculosis Sanatorium. In 1946 he 
returned to St. Anthony’s and again left in 
1950 to open private practice in Rock Island. 

Certified in roentgenology in 1948, he held 
fellowships in the American Association for 
Cancer Research and the American Medical 
Association. He was also a charter member of 
the Czechosolovak Society of Roentgenology 
and Radiology, and a member of the Radio- 
logical Society of North America. 

Ernest E. Davis, Avon, a graduate of North- 
western University Medical School in 1900, 
died October 6, aged 86. Voted the Outstanding 
General Practitioner in Illinois by Fulton Coun- 
ty and Doctor of the Year by the Illinois 
Medical Society in 1950, he was member of the 
ISMS 50-Year Club and its committee at the 
time of his death. In practice in Avon over 
60 years, he was past president of the Fulton 
County Medical Society, of the Avon Village 
and School boards, and the board of Saunders 
Hospital. In addition, he was on the staff at 
Cottage Hospital, Galesburg. 

Harrorp L. Drunasxy*, Chicago, a gradu- 
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ate of the Chicago Medical School in 1928, 
died October 2, aged 59. A former Health 
Commissioner of Stickney Township, he was 
a member of the American Academy of General 
Practice and was on the staff of the Stickney 
Health Clinics until 1960. 

Epwarp H. Dunn*, Elgin, a graduate of 
Rush Medical College in 1926, died October 
18, aged 59. A past president of the Kane 
County Medical Society, he was on the staffs 
of Sherman and St. Joseph’s hospitals in Elgin 
and belong:::" to the American College of Sur- 
geons. In World War II he was a Navy com- 
mander. 

Rosert A. Exuiorr*, retired, Chicago, a 
graduate of Eclectic Medical College, Cincin- 
nati, in 1905, died October 14, aged 80. Until 
his retirement two years ago he had practiced 
in Chicago 37 years. 

Pau. W. Herz*, Chicago, a graduate of the 
University of Illinois College of Medicine in 
1952, died September 30, aged 35. He prac- 
ticed in Elmwood Park and was a staff member 
of Oak Park, Walther Memorial, Mount Sinai, 
and Gottlieb Memorial hospitals. 

Cram L. Incatts, Wilmette, a graduate of 
Indiana University School of Medicine in 1926, 
died October 2, aged 59. The executive assistant 
to the American College of Surgeons, Dr. In- 
galls had practiced in Rockingham, N.C., nine 
years before coming to the headquarters office 
in Chicago last January. In 1950 he was certi- 
fied in surgery and in 1951 became a fellow 
of the College. He had been on the surgical 
staff of Richmond County Memorial Hospital, 
Rockingham, and was a surgical consultant at 
St. Joseph of Pines Hospital, South Pines, N.C., 
and a retired lieutenant colonel in the Army 
Medical Corps. 

Wiper R. Lanpon®, retired, Chicago, a 
graduate of the Chicago Medical School in 
1931, died July 22, aged 68. 

H. Lipman, retired, Chicago, a 
graduate of the University of Illinois College 
of Medicine in 1904, died August 26, aged 85. 
He had been medical director of Swift & 
Company until his retirement in 1942. 

Bernarp S. Matoy*, Chicago, a graduate of 
the University of Illinois College of Medicine 
in 1903, died June 29, aged 87. He was an 
emeritus member of the Illinois State Medical 
Society and a member of its 50-Year Club. 
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Roy F, MAnninc*, Westmont, a graduate of 
the University of Toronto Faculty of Medicine, 
Ontario, in 1923, died October 1, aged 63. 
Westmont was his place of practice since 1927. 
He was a member of the staff at Hinsdale 
Sanitarium and Hospital; memberships included 
the Lions Club of Westmont and the American 
Legion. During World War II he served with 
the Army Medical Corps. 

Setim W. McArruur*, Elkhart, a graduate 
of the Rush Medical College in 1912, died 
August 2, aged 73. He was a former president 
of the Chicago Surgical Society and a past 
president of the medical board of St. Luke’s 
Hospital, now Presbyterian-St. Luke’s. In 1916 
he became senior attending surgeon at St. 
Luke’s and during World War I was a captain 
with a medical unit from the hospital in 
France. He also was a surgeon at the Chicago 
Orphan Asylum. 

Francisco A. RosetE, Maywood, a graduate 
of the Loyola University School of Medicine 
in 1938, died August 16, aged 59. He had been 
a physician at Hines Hospital for the past 15 
years and had been a major in the Army 
Medical Corps in World War II. 

Tuomas P. SautreL*, Chicago, a graduate of 
the University of Illinois College of Medicine 
in 1924, died September 29, aged 63. He was 
a certified pediatrician and had practiced in 
Chicago over 30 years. From 1924 to 1926 he 
did graduate work in Vienna and Berlin and 
was an assistant professor of pediatrics at the 
University of Illinois Medical School. A mem- 
ber of the American Academy of Pediatrics 
and a former president of the Chicago Ethical 
Society, he also was an attending pediatrician 
at St. Joseph’s Hospital. 


AtvaH L. SawyerR*, Elmhurst, a graduate of 
the University of Illinois College of Medicine 
in 1913, died October 4, aged 80. Formerly on 
the staff of Cook County Bureau of Public 
Welfare, he was a staff member of West Sub- 
urban Hospital and had been assistant profes- 
sor of medicine at the University of Illinois 
College of Medicine from 1921 to 1937. 

Horatio C. Woop*, Peoria, a graduate of 
the University of Pennsylvania School of Medi- 
cine in 1938, died September 5, aged 57. He 
was president of the Peoria Mental Hygiene 
Clinic in 1959-60 and medical director of the 
Michell Sanatorium in Peoria from 1946-48. 
He was certified in psychiatry in 1947 and had 
been a consulting psychiatrist at Peoria State 
Hospital since 1957 and on the active staff 
of Peoria Methodist Hospital since 1947. In 
1947 he served as clinical assistant in the out- 
patient department of Northwestern University 
and since 1951 had been an instructor in psy- 
chiatry at Bradley University, Palatine. 

Before coming to Illinois, he had been a 
staff physician at the Pennsylvania Hospital 
for Mental and Nervous Disorders from 1939- 
40 and an instructor in psychiatry at the Uni- 
versity of Pennsylvania for the next four years. 
During that time he also was a consulting 
psychiatrist at Norwalk General Hospital and 
from 1940-43 a staff physician at Silver Hill 
Foundation, both in Connecticut. 

Dr. Wood was a member of the American 
Psychiatric Association and the American As- 
sociation for Advancement of Science, and 
during World War II was a major in the U.S. 
Army Medical Corps. 


*Indicates member of Illinois State Medical Society. 
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tension, 226 
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——Laufraan, H., and Saltzstein, E. C., Strangulating ob- 
struction, 79 
Furaltadone (Altafur), dermatitis after (Beck) 154 


Gampl, F., The view box, 23, 92, 148, 238, 286, 342 
Gandhi, K., jt. auth. See Oppenheimer, P. 
Geriatrics 
current problems facing medicine (Hamilton) 1 
Illinois State Medical Society action on AMIA program 
(Hamilton) 362 
social planners and oldsters (Martin) 350 
Glucose 
in Blood: See Blood sugar 
oxidase enzyme, test paper impregnated with, to deter- 
mine blood sugar (Traisman & Newcomb) 90 
jordon, E. E., Restorative aspects in management of 
strokes, 328 
Graham, W. D., Extension of military duty, 316 
Great Britain, National Health Service, problems facing 
hospital service (Reckless) 67 
Greenstein, C., jt. auth. See Brodsky, J. D. 


Hamilton, E. S., Current problems facing medicine, 1 
society action on AMIA program, 362 
Headache, occupational, from nitrates (ed.) 355 
Health: See also Public Health 
care personnel, shortage of, overcoming (ed.) 171 
needs of the aged (Martin) 350 
Heart 
attacks in hunters (Kowalski) 151 
Disease, Coronary: See Coronary Disease 
in surgical emergency (Collins) 339 
ventricular hypertrophy in the coronary-prone (ed.) 310 
Hematoma, duodenal obstruction from (Spafford) 294 
Hemorrhage, problem of shock (Baker & Shoemaker) 139 
Heredity, diet, and coronary heart disease (Jenkins) 77 
Higgins, C. C., Uretero-intestinal anastomosis and cystect- 
omy for exstrophy and neoplasms of the bladder, 127 
Hospital Service of Britain’s National Health Service 
(Reckless) 67 
House Bill 514, free choice of physicians for examination 
of school employees (Oblinger) 315 
House of Delegates: See Illinois State Medical Society 
Hummon, I. F., jt. auth. See Baker, R. J. 
Hunters 
heart attacks in, (Kowalski) 151 
vision in, and the hunted (Kowalski) 239; (correction) 
288 
Hyperinsulinism from hyperplasia of islets of Langerhans 
(Fish, Isham & Tucker) 290 
Hypertension 
associated with coronary heart disease (ed.) 310 
renovascular (Freeark & O’Conor) 226 


Illinois 

adoption laws in (Neal) (Reference Page #25) 305 

Association of School Boards physical examination of 
new school employees (Oblinger) 315 

Department of Public Health private medicine and (Yo- 
der) 302 ; 

institutions caring for rheumatic fever patients (Refer- 
ence Page #23) 149 

professional associations now. authorized in (Oblinger) 
296; (Weissman) 297; (Popham) 299 

scholarships and financial aid to medical students in 
(Reference Page #21) 61 

state approved agencies for adoptive placement, Refer- 
ence Page #24, 37 Adv. Oct. 
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Illinois Medical Journal 
advertising and production manager appointed: John A. 
Kinney, 254 
advertising revenue curtailed by Kefauver’s Drug Bill 
(ed.) 38 
_ changes (Boeck) (ed.) 253 
Collins (Vincent J.) welcomed as regular contributor (ed.) 
353 
complimented editorially (Traut) 315 
Malley (Edward) leaves the Journal after 20 years, 
(ed.) 254 
Illinois State Medical Society 
action on AMIA, 362 
amended H.B. 514 to allow free choice of physicians in 
examining school employees (Oblinger) 315 
annual meeting, 1961, photographs, 46-48 
Benevolence Fund (Zimmer) (ed.) 100 
cooperation with the state health department (Yoder) 
302 
poll on social security coverage for physicians (Wolff) 
164, 360 
Proceedings of 1961 House of Delegates, May 14-18, 
1961, 191 
records of tissue committees and research projects are 
confidential (Oblinger) 249 
reorganization (Hamilton) 1 
Imipramine (Tofranil) treatment of recurrent mental de- 
pression (Arieff, Adams & Crawford) 245 
Immunization, routine, of infants and children, schedule for 
(Reference Page #26) 365 
Industry: See Workmen 
Internship and Residency 
married intern (VerBrugghen) 103 
stipends for interns and residents (ed.) 171; (ed.) 355 
Intestines 
anastomosis with ureter for bladder exstrophy and neo- 
plasms (Higgins) 127 
strangulating obstruction (Freeark, Laufman & Saltz- 
stein) 79 
Ischemia 
cerebral, transient attacks in strokes (Sherman) 325 
peripheral, modern diagnostics of (Theis) 134 
Isham, W. H., jt. auth. See Fish, G. D., Jr. 
Islands of Langerhans, hyperplasia causes hyperinsulinism 
(Fish, Isham & Tucker) 290 


Jackson County Nursing Home (Ridgeway) 348 
Jenkins, W. C., Heredity, diet, and coronary heart dis- 
ease, 77 
Jet flight, human factors in (Berry) 3 
Jordan, D. M., Some practical aspects of the antidepressant 
drugs, 219 


Karolus, H. E., Chlordiazepoxide in the treatment of acute 
alcoholism: A prelimnary report, 96 
Kefauver’s Drug Bill 
Abbott prescription survey (ed.) 354 
effect on Journal’s advertising revenue (ed.) 38 
K-fusion (ed.) 38 
Kidneys 
renovascular hypertension (Freeark & O’Conor) 226 
trauma, sequelae (Wilson, Curl, Bobelis & DiMarco) 11 
Kowalski, J. M., Medicine in the out-of-doors, 31, 93, 151, 
239 (correction) 288, 287, 343 
Kunstadter, R. H., and Mendelsohn, R. S., Norethandrolone 
in children with and without cystic fibrosis of the 
pancreas, 156 


Laboratory services for physicians by Illinois state health 
dept. (Yoder) 307 
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Laufman, H., jt. auth. See Freeark, R. J. 
Legislation 
adoption laws in Illinois (Neal) (Reference Page #25) 
305 
H.B. 514, for the record on (Oblinger) 315 
S.B. 220, records of tissue committees and research proj- 
ects are confidential (Oblinger) 249 
S.B. 804, authorizing professional associations (Oblinger) 
296; (Weissman) 297; (Popham) 299 
Leukemia, chromosomal abnormalities in man (Rosenthal) 
(ed.) 251 
Lichtenstein, M. R., jt. auth. See McEnery, E. T. 
Limperis, N. M., jt. auth. See Diamond, E. F. 


McDonald, G. O., jt. auth. See Baker, R. J. 

McEnery, E. T., Barclay, W. R., Lichtenstein, M. R., Pis- 
czcek, E. A., and Abrams, I. R., Tuberculosis in 
children: a symposium, 24 

McGowan, L., The diagnosis of ovarian cancer, 222 

MacMillan, A., jt. auth. See Paul, O. . 

Mail order prescriptions: Getz Prescription Co. (ed.) 253 

Manfredi, H. M., The challenge of multiple sclerosis, 337 

Married intern (VerBrugghen) 103 

Martin, C. G., Social planners and oldsters, 350 

Medical Bills, overcharged (ed.) 352 

Medical Care, good care available to all citizens of Illinois 
(Hamilton) 1 

Medical Economics Committee, social security for physi- 
cians? (Wolff) 164, 360 

Medical Education, today’s crisis (Young) (ed.) 100 

Medical Profession 

our ways: high integrity and morality (ed.) 352 

revised images (ed.) 170 

Medical Students : 

financial aid to, in Illinois (Reference page #21) 61 

holding talented students (ed.) 172 

loss of, serious (ed.) 38 

recruitment of, today’s crisis in medical education 
(Young) (ed.) 100 

Medically Indigent, Illinois State Medical Society action on 
AMIA program, 362 

Medicine 

current problems facing (Hamilton) 1 

private practice versus public health (Whiting) 173 

Medicine in the Out-of-Doors (Kowalski) 

fishing gadgetry: depth finder and transistorized ther- 
mometer, 343 

hearts of hunters, 151 

pocket first-aid kit, 287 

sink or swim, 31 

sun and skin, 93 

vision in the hunter and hunted 239; (correction) 288 

Mendelsohn, R. S., jt. auth. See Kunstadter, R. H. 

Meningitis, otitic—a case report (Oppenheimer & Gandhi) 
242 

Mental Depression: See Depression 

Metabolism, phenylketonuria, an inborn error of (Pach- 
man) (ed.) 36; (ed.) 173 

Metacarpus, cancer metastasis to, the view box (Gampl) 
342 

Mongolism, chromosomal abnormalities in man (Rosenthal) 
(ed.) 251 

Monoamine oxidase inhibitors, antidepressant drugs (Jor- 
dan) 219, 220 

Multiple Sclerosis, challenge of (Manfredi) 337 


Neal, J. W., Adoption laws in Illinois (Reference Page 
#25) 305 

Neck, preauricular and cervical cutaneous appendages 
(Silberman) 87 


Neurology, symposium on (Boshes & others) 325 
Newcomb, A. L., jt. auth. See Traisman, H. S. 
Norethandrolone (Nilevar) in children with and without 
cystic fibrosis of the pancreas (Kunstadter & Men- 
delsohn) 156 
Nurses, revised images of, suggested by Boston University 
(ed.) 170 
Nursing Home 
Jackson County (Ridgeway) 348 
services and state department of health (Yoder) 304 
Nutrition habits of midwestern workmen (Paul & Mac- 
Millan) 273 


Oblinger, W. L., For the record on H. B. 514, 315 
Professional associations now authorized in Illinois 296 
Records of tissue committees and research projects are 

confidential, 249 
Occupational headache (ed.) 355 
O’Conor, V. J., Jr., jt. auth. See Freeark, R. J. 
Oken, D., The physician, the patient and cancer, 333 
Oppenheimer, P., and Gandhi K., Otitic meningitis—a 
case report, 242 

Oration in Medicine (Berry) 3 

Oscillometric readings in diagnosis of peripheral ischemia 
(Theis) 134, 136 

Osteoma, osteoid, the view box (Gampl) 238 

Otitis Media, meningitis (Oppenheimer & Gandhi) 242 

Ovary, cancer, diagnosis (McGowan) 222 

Pachman, D. L., Phenylketonuria, “an inborn error of 

metabolism” (ed.) 36 

Palmer, E., Comment on Social Security poll, 313 

Pancreas 
cystic fibrosis, norethandrolone in children with (Kun- 

stadter & Mendelsohn) 156 
hyperplasia of islets of Langerhans causes hyperinsulin- 
ism (Fish, Isham & Tucker) 290 

Papilloma, epidemic of plantar warts in England (ed.) 355 

Parkinsonism, challenge (Boshes) 336 

Paterson, J. C., Correlation of serum cholesterol levels 

and human atherosclerosis and its sequelae, 236 
Pathology, American Registry of Pathology (Townsend) 
(ed.) 102; (Reference Page #22) 125 

Patterson, R., Safety and efficacy in the prophylactic 
management of tetanus, 275 

Paul, O., and MacMillan, A., Nutritional habits of mid- 
western workingmen, 273 

Penis, plastic induration of, Peyronie’s disease (Rolnick) 
63 

Peptic Ulcer, perforated (Baker, Preston & Strohl) 14 

Percy (Nelson M.) Lecture (Higgins) 127 

Peyronie’s disease (Rolnick) 63 

Pharmaceutical industry, risks in (ed.) 353 

Phenothiazines, motility disturbances in children from 

(Diamond & Limperis) 34; (ed.) 37 

Phenylketonuria, an inborn error of metabolism (Pach- 

man) (ed.) 36; (ed.) 173 

Physicians 
famous sons of (Fabricant) 162 
free choice of, for examination of school employees 

(Oblinger) 315 
indigent, Benevolence Fund (Zimmer) (ed.) 100 
our ways: high values of integrity and morality (ed.) 352 
overcharged medical bills (ed.) 352 
professional associations now authorized in Illinois (Ob- 
linger) 296; (Weissman) 297; (Popham) 299 
recruiting (ed.) 37; (Reference Page #21) 61 
recruitment, today’s crisis in medical education (Young) 
(ed.) 100 
revised images (ed.) 170 
role in public health (Yoder) 302 
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samples, warning on repackaged drugs (ed.) 101 
serious professional losses, (ed.) 38 
social security coverage, confidential poll on (Wolff) 
164, 360 
social security poll, comments on (Palmer) 313 
some problems facing Britain’s National Health Serv- 
ice: The Hospital Service (Reckless) 67 
what to tell the cancer patient (Oken) 333 
Pisczcek, E A., jt. auth. See McEnery, E. T. 
Polin, S. G., and Crohn, N. N., An unusual case of pyemia, 
346 
Poliovirus vaccine, oral live, dosage (ed.) 352 
Potassium para-aminobenzoate (POTABA) treatment of 
Peyronie’s disease (Rolnick) 63 
Prescriptions 
Abbott survey (ed.) 354 
mail order (ed.) 253 
President address (Hamilton) 1 
Preston, F. W., jt. auth. See Baker, R. J. 
Private Medicine 
public health and (Yoder) 302 
public health versus (Whiting) 173 
Privileged Communications, records of tissue committees 
and research projects are confidential (Oblinger) 249 
Proceedings of the House of Delegates, 191 
Prochlorperazine, motility disturbances caused by (Dia- 
mond & Limperis) 34; (ed.) 37 
Professional associations now authorized in Illinois, S.B. 
804 (Oblinger) 296; (Weissman) 297; (Popham) 
299 
Pregnancy, closing gaping internal os during (Brodsky & 
Greenstein) 269 
Psychiatry 
management of adolescent (Falstein) 334 
symposium on (Boshes & others) 325 
Public Health 
private medicine and the state health dept. (Yoder) 302 
versus private medicine? (Whiting) 173 


Radium treatment of Peyronie’s disease (Rolnick) 63° 
Reckless, J., Some problems facing Britain’s National 
Health Service——the Hospital Service, 67 

Reference Page 
adoption laws in Illinois, #25 (Neal) 305 
Illinois institutions caring for rheumatic fever patients, 
#23, 149 
registries of the American Registry of Pathology, #22, 
125 
schedule for routine immunization, #26, 365 
sources for educational scholarships, #21, 61 
state approved agencies for adoptive placement, #24, 
37 Adv. Oct. 
Registries of the American Registry of Pathology (Town- 
send) (ed.) 102; (Reference Page #22) 125 
Rehabilitation of patients with strokes (Gordon) 328 
Renal Artery, renovascular hypertension (Freeark & 
O’Conor) 226 
Research projects, records of, are confidential ( Oblinger) 249 
Residents: See Internship and Residency 
Rheumatic Fever 
patients, Illinois institutions caring for (Reference Page 
#23) 149 
prevention, Chicago throat culturing program (Siegal) 
(ed.) 311 
rebound in (ed.) 169 
Ridzeway, W. G., The Jackson County Nursing Home, 348 
Rolnick, D., Peyronie’s disease, 63 
Rosenthal, I. M., Chromosomal abnormalities (ed.) 251 
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Saltzstein, E. C., jt auth. See Freeark, R. J. 
Schmitz, R. L., jt. auth. See Baker, R. J. 
Scholarships, educational, sources for (Reference Page 
#21) 61 
Seizures: See Convulsions 
Senate Bill +804, authorizing professional associations 
(Oblinger) 296; (Weissman) 297; (Popham) 299 
Senate Bill #320, records of tissue committees and re- 
search projects are confidential (Oblinger) 249 
Servicemen, ID cards for those with extended duty (Gra- 
ham) 316 
chromosomes, 
(ed.) 251 
Sherman, I. C., Medical management of strokes, 325 
Shock, problem of (Baker & Shoemaker) 139 
Shoemaker, W., jt auth. See Baker, R. J. 
Siegal, A. C., Chicago throat culturing program (ed.) 311 
Silberman, W. W., Preauricular and cervical cutaneous 
appendages, 87 
Silicosis, the view box (Gampl) 286 
Sink or swim (Kowalski) 31 
Skin 
conditions due to overexposure to the sun (Kowalski) 93 
pinch grafts for decubitus ulcer in pyemia (Polin & 
Crohn) 346 
tags, preauricular and cervical (Silberman) 87 
temperature reading in peripheral ischemia (Theis) 134 
Social Planners and oldsters (Martin) 350 
Social Security 
case for (Cross) 164 
coverage for physicians, poll on (Wolff) 164, 360 
poll, comments on (Palmer) 313 
system, the golden goose in (Bell) 165 
Sons, famous, of physicians (Fabricant) 162 
Spafford, H. E., Duodenal obstruction due to hematoma 
—a case report, 294 
Specialist, family, role of (Fabricant) (ed.) 172 
Staphylococcus infection, resistant, controlled by vanco- 
mycin (ed.) 353 
Stipends for interns and residents (ed.) 171; (ed.) 355 
Streptococcus 
Chicago throat culturing program (Siegal) (ed.) 311 
fecalis, unusual case of pyemia (Polin & Crohn) 346 
Strohl, E. L., jt. auth. See Baker, R. J 
Students, talented, holding (ed.) 172 
Sugar, O., Surgical treatment of strokes, 327 
Sugar in Blood: See Blood 
Surgical emergency, medical crisis after (Collins) 339 
Swimming, sink or swim (Kowalski) 31 


Sex, abnormalities in man (Rosenthal) 


Terminology, five boiled tumors (ed.) 171 
Tetanus, prophylactic management, safety and efficacy 
(Patterson) 275 
Theis, F. V., Modern diagnostics of peripheral ischemia, 
134 
Throat culturing program, Chicago (Siegal) (ed.) 311 
Thrombosis, cerebral, medical management of strokes (Sher- 
man) 325 
Tissue Committees, records confidential (Oblinger) 249. 
Tocopherol, Alpha, treatment of Peyronie’s disease (Rol- 
nick) 63 
Tofranil 
antidepressant drugs (Jordan) 219, 220 
treatment of recurrent mental depression (Arieff, Ad- 
ams & Crawford) 245 
Townsend, F. M., Registry of pathology (ed.) 102 
Traisman, H. S., and Newcomb, A. L. Evaluation of a 
rapid method for blood glucose determination, 90 
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Trauma, renal, sequelae (Wilson, Curl, Bobelis & Di- 
Marco) 11 
Traut, E. F., Journal complimented, 315 
Trichobezoar, the view box (Gampl) 23 
Tuberculosis in children, a symposium (McEnery & 
others) 24 
Tucker, F. C., jt. auth. See Fish, G. D., Jr. 
Tumors 
registry (Reference Page #22) 125 
solid, palliation for (Baker & others) 278 


U. S. Army Medical Service, salute to, on 186th an- 
niversary (ed) 169 

University of Michigan suggestions to overcome shortages 
of health care personnel (ed.) 171 

Ureters, intestinal anastomosis for exstrophy and neo- 
plasms of the bladder (Higgins) 127 

Urine, phenylketonuria, an inborn error of metabolism 
(Pachman) (ed.) 36; ‘ed.) 173 

Uterus Cervix: See Cervix uteri 


Vaccination, routine, of infants and children, schedule for 
(Reference Page #26) 365 

Vancomycin (Vancocin) controls resistant staph infection 
(ed.) 353 

VerBrugghen, A., The married intern, 103 

View box (Gampl) 


View box (Gampl) (cont.) 
osteoid osteoma, 238 
silicosis, 286 
trichobezoar, 23 
Vision in the hunter and hunted (Kowalski) 239; (cor- 
rection) 288 
Vomiting in children, motility disturbances from pro- 
chlorperazine (Diamond & Limperis) 34; (ed.) 37 


Warts, plantar, epidemic, in England (ed.) 355 

Wilson, E. T., Curl, G. G., Bobelis, C. K., and DiMarco, 
E. R., Sequelae of renal trauma, 11 

Wayne State University Medical School, expansion, plans 
call for cash (ed.) 171 

Weight: See Body Weight 

Weightlessness, human factors in jet and space flight 


(Berry) 3 
Whiting, W. H., Public health versus private medicine? 
173 


Wolff, J. R., Social security for physicians? 164, 360 
Woman’s Auxiliary, contribution to the Benevolence Fund 
(Zimmer) (ed.) 100 
Workmen 
nitrate headaches (ed.) 355 
nutritional habits (Paul & MacMillan) 273 


Yoder, F. D., Private medicine and public health, 302 
Young, R. H., Today’s crisis in medical education (ed.) 


ascariasis, 148 


100 


cancer metastasis to third metacarpal bone, 342 


obstructive emphysema, 92 


Deaths 
Anderson, T. O., 54 
Arnold, E. M., 35A Oct. 
Balensiefer, O., 51A Dec. 
Barclay, C. K., 54A Nov. 
Barnes, V. M., 35A Oct. 
Barry, G. F., 35A Oct. 
Baskind, N. I, 120 
Beeson, B., B., 120 
Belensky, J. J., 186 
Birgerson, A. O., 36A Oct. 
Blake, C. G., 64A Nov. 
Blonek, F., 51A Dec. 
Bondzinski, J. A., 186 
Bougher, W. S., 64A Nov. 
Brantley, J. H., 120 
Brazelton, J. R., 64A Nov. 
Bussey, F. N., 55 


Campagna, A. J., 64A Nov. 


Collins, H. L., 36A Nov. 
Dahms, O. A., 55 
Dailey, U. G., 55 

Davies, C. G., 55 

Davis, E. E., 51A Dec. 
Deal, J. F., 36A Oct. 
DiMarca, J. M., 120 
Donovan, E. V., 120 


Drunasky, H. L., 51A Dec. 


Dunn, E. H., 51A Dec. 
Dybalski, J. F., 36A Oct. 
Filiott, R. A., 51A Dec. 
Fallon, W. R., 36A Oct. 
Firtik, J. A., 55 

Fouser, G. G., 55 

Fowler, J. V., 64A Nov. 
Fringer, R. C., 55 

Fuller, L. J., 120 


60 


Zimmer, F. C., Benevolence committee (ed.) 100 


Garthe, J. H., 186 

Glenn, F. L., 55 

Gooden, E. L., 55 
Greenspahn, S. S., 55 
Groot, J. T., 40A Oct. 
Gross, J. I. 186 

Grove, S. H., 65A Nov. 
Hall, A., 50A Dec. 

Hall, J. C., 40A Oct. 
Hamill, R. C., 186 
Harman, H. F., 55 

Henson, E. E., 55 
Herrold, R. D., 120 
Herz, P. W., 51A Dec. 
Hess, E. L., 65A Nov. 
Hill, T. G., 55 

Hurd, H. H., 120 

Ingalls, C. L., 51A Dec. 
Ingalls, P. E., 65A Nov. 
Jankowicz, G. W., 120 
Jaros, J. F., 55 

King, E. P., 55 

Kisthard, W. P., 40A Oct. 
Kline, R. W., 56 
Konzelman, O. W., 187 
Kraybill, W. G., 120 
Landon, W. R., 51A Dec. 
Larkin, W. R., 187 

Lavin, M. J., 65A Nov. 
Layton, C. R., 120 
Lawson, L. J., 187 
Lindberg, A. V., 65A Nov. 
Link, F. M., 187 

Lipman, W. H., 51A Dec. 
Louis, D. J., 187 
McArthur, S. W., 52A Dec. 
McNulty, P. H., 65A Nov. 


Magill, A. O., 65A Nov. 
Maloy, B. S., 51A Dec. 
Manning, R. F., 52A Dec. 
Meyer, J. G., 67A Nov. 
Miner, E. R., 56 

Nadler, B. M., 120 
Neumann, C., 121 

Norys, S. J., 67A Nov. 
Patchell, R. W., 42A Oct. 
Quinones, M. A., 42A Oct. 
Ribbeck, W. A., 42A Oct. 
Richardson, E. E., 121 
Ritzman, R. R., 42A Oct. 
Roberts, C. A., 67A Nov. 
Rose, P. A., 121 

Rosen, G., 121 

Rosete, F. A., 52A Dec. 
Salisbury, E. H., 67A Nov. 
Saltiel, T. P., 52A Dec. 
Sandomier, N. F., 67A Nov. 
Sapoznik, H. I., 121 
Sawyer, A. L., 52A Dec. 
Schaefer, J. E., 187 

Schunk, C. M., 56 

Sloan, L. H., 56 

Smith, W. H., 187 

Stober, A. M., 67A Nov. 
Trumpauskas, R., 56 

Van Hazel, W., 67A Nov. 
Warzniak, E. H., 121 
Wead, A. T., 56 

Weisskopf, M. A., 67A Nov. 
Westerdahl, A. E., 67A Nov. 
Wilhoit, D. L., Nov. 
Williamson, J. C., 121 
Wood, H. C., 52A Dec. 
Wright, R. F., 121 
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STREPTOKINASE-STREPTCDORNASE LEDERLE 


buccal tablets 


make 
patient/ 
reduce recovery 
time/add 
comtort 
convalescence 


VARIDASE stimulates early fibrinolysis to reduce inflam- 
mation, swelling and pain. Natural regenerative factors 
penetrate the site to accelerate healing. A faster return to 
functional ability follows a more comfortable convales- 
cence —a world of difference to your patient. 


Precautions: VARIDASE has no adverse effect on normal blood 
clotting. Care should be taken in patients on anticoagulants or with 
a deficient coagulation mechanism. When infection is present, 
VARIDASE Buccal Tablets should be given in conjunction with 
\ antibiotics. 
Dosage: One buccal tablet four times daily usually for five days. To 
facilitate absorption, patient should delay swallowing saliva. 
Supplied: Each tablet contains 10,000 Units Streptokinase, 2,500 
Units Streptodornase. Boxes of 24 and 100 Tablets. 
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INDICATIONS: 
Peptic Ulcer: 
uodenal Marginal 
Gastric Esophageal 
Hyperacidity and dyspepsia 
Heartburn 
Gastritis 
Alcoholic gastritis 
Gastroesophageal reflux 
Esophagitis (without stricture) 
Irritable bowel syndrome 
Congenital shortening of 
esophagus 
Chalasia of esophagus 
Hiatus hernia of esophagus 
Cardiospasm 
Functional pylorospasm 


DOSAGE: 

Liquid and Tablets: 

1 or 2 tablespoons or 1 or 2 
tablets three times daily 
depending on severity of 
involvement. 

SIDE ACTIONS: 

Doses in excess of 6 tablets or 
6 tablespoons daily may 
produce minor side actions 
such as dryness of the mouth 
or blurring of visign. 
CONTRAINDICATIONS: 
ESTOMUL should not be used 
in patients with organic pyloric 
obstruction or achalasia of 
esophagus. Use with caution in 
patients with renal impairment 
or insufficiency. Relative 
contraindications for anti- 
cholinergic drugs are glaucoma 
and prostatic hypertrophy 

which may lead to urinary 
bladder obstruction. 
AVAILABILITY: 

Tablets — Bottles of 100. 
Liquid — Bottle of 12 fiuid oz. 
CAUTION: Federal law prohibits 
dispensing without prescription. 


ONE MEDICATION RELIEVES PAIN, INHIBITS EROSION, 
PROMOTES HEALING. UNIQUE IN SIMPLICITY, 


COMPLETENESS OF ACTION AND CONVENIENCE 


© RELIEVES SPASM AND 
REDUCES MOTILITY 


@ RETARDS ACID 
PRODUCTION 


@ PROMPT REDUCTION 
OF PAIN 


© RAPID AND PROLONGED 
NEUTRALIZATION OF 
GASTRIC HYDROCHLORIC 
ACID TO DESIRABLE 
pH LEVEL 


® COATS AND PROTECTS 
GASTRIC MUCOSA 

© INHIBITS EROSION OF 
MUCOSA 


Only ONE prescription to write 


@ ANTICHOLINERGIC 
orphenadrine 
hydrochloride 
ANTISPASMODIC 


ANTISECRETORY 


@ TOPICAL ANESTHETIC 
orphenadrine 
hydrochloride 

e ANTACID 
aluminum hydroxide- 
magnesium 
carbonate co-precipitate 


@ DEMULCENT 


bismuth aluminate 


ANTIPEPTIC 


bismuth aluminate 


FORMULATION 
-dimethylaminoethyi (2-methyl- 
benzhydryl) ether HCI) benzhydryl) hel) 
bisrnuth aluminate................. 25 mg. 50 
hydroxid 
co-precipitate....500 mg. magnesium. co-precipitate. ...918 mg. 
carbonate carbonate 
RIKER LABORATORIES, INC., Northridge, California 
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Natural History of Pyelonephritis 


“Pyelitis” “Honeymoon “Pyelitis” of — Pyelonephritis Asymptomatic Uremia 


Infaney Cystitis” Pregnancy ‘Hypertension 


Level of Symptomatology 


Inactive 


“, .. the theme that runs through the carefully taken history of most 
uremic patients with chronic pyelonephritis—the burning on urination 
of infancy, the chills and fever in childhood, the ‘honeymoon’ pyelitis, 
the recurrent urethritis treated so well and often locally—and yet the 
termination in uremia.”* 


in early childhood—“a potentially fatal warning sign” 


The best opportunity to eradicate urinary tract infection (and prevent potentially disastrous 
sequelae) is the first opportunity—in the infant and young child. 


Furadantin—for a “cure” instead of a “chronic” 1: critaren 


“a prophylactic regimen of therapy is indicated. . . . The therapy could be compared to the 
prophylactic treatment of patients whose exacerbation of a rheumatic fever has been con- 
trolled.” * “Continuous prophylactic therapy with nitrofurantoin, at present, is our best modality 
for the treatment of chronic urinary tract infection.” * 

FURADANTIN DOSAGE FOR CHILDREN: Average dose is 5 to 8 mg. per Kg. (2.3 to 3.6 mg. per 
Ib.) in 4 divided doses daily. A prophylactic dosage of from 1 to 5 mg. per Kg. is recommended 
for long-term use.* After the infection has been controlled, urinalysis and culture at least twice 
a year are suggested.® 

SUPPLIED: Oral Suspension, 25 mg. per 5 cc. tsp., readily miscible with water, infant formulas, 
milk or fruit juices. Tablets, 50 mg. and 100 mg. 


REFERENCES: 1. Birchall, R.: Am. Practit. 17:918, 1960. 2. Stevenson, S. S.: J. Louisiana Med. Soc. 110:219, 1958. 
3. Marshall, M., Jr.: J. Kentucky Med. Assoc. 59:35, 1961. 4. Johnson, S. H., III, and Marshall, M., Jr.: J. Urol. 


82:162, 1959, ® 
Complete information in package insert or on request to the Medical Director. @ 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK 


Tocure or controlinfection ® 
throughout the urinary 

at every age of life... : 

at every stage of infection 


brand of nitrofurantoin 
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when you can run — 


... you have all the advantages and conven- 
iences of these two diagnostic facilities at your 
fingertips. Immediate availability of data, 
firsthand knowledge and control of conditions 
at the time of the test, and time saved because 
“outside arrangements” needn’t be made, are 
but a few of the advantages of owning your 
own electrocardiograph and metabolism tester. 

Popular with a great many of your colleagues 
the world over are two Sanborn instruments 
that can give you these diagnostic facilities 
“in the next room”: the 100M ‘Mobile Visc®” 
cardiograph and the ‘“‘Metabulator’’ metab- 
olism tester. The ‘‘Mobile Viso”’ offers three 
recording sensitivities, two chart speeds, pro- 


who know your instrument and value your satisfaction. 


an ECG or BMR in the next Foom se 


Sanborn Service lasts long after the sale... from people NS 


vision for recording and monitoring other 
phenomena, and the dependability and 
ruggedness of modern electronic design. The 
“Metabulator” also exemplifies simplicity of 
operation, with ‘‘one-level’”’ controls, easily 
changed charts and CO2 absorbent, and quick 
BMR calculation. Both instruments have the 
proof of years of service and satisfaction to 
thousands of doctors. 

Call your nearest Branch Office or Service 
Agency — or write Manager, Clinical Instru- 
ment Sales, at the main office in Waltham — 
about the special combination offer on these 
two instruments. 


MEDICAL DIVISION 
SANBORN COMPANY 
175 Wyman St., Waitham 54, Mass. 


Cuicaco Branch Office 2040 Lincoln Park West, Bittersweet 8-3737 
St. Louis Branch Office 8615 Manchester Blvd. 


Woodland 1-1012 & 1-1013 
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of Infancy Pregnancy Pyelonephritis epigenetic : 
LV Failure 


“.. . the theme that runs through the carefully taken history of most 
uremic patients with chronic pyelonephritis—the burning on urination 
of infancy, the chills and fever in childhood, the ‘honeymoon’ pyelitis, 
the recurrent urethritis treated so well and often locally—and yet the 
termination in uremia.” 


the child-bearing age—a second major stage for urinary 


tract infection “The fact that the many cases of chronic and finally, lethal, upper 


urinary infections in women begin or recur during gestation is especially challenging.” ? “We 


now believe that all prepartum women should have one quantitative urine culture as part of 
their medical management.” 


Furadantin—when pregnancy initiates (or activates) 
urinary tract infection In a study of 104 pregnant women with urinary tract 


infections: “FURADANTIN was highly effective in the treatment of these infections during all 
stages .. . and frequently offers the best chance of effecting a clinical cure.” * 


FURADANTIN DOSAGE DURING PREGNANCY AND THE PUERPERIUM: The average dose is one 
100 mg. tablet 4 times daily, given with meals and with food or milk on retiring, to prevent 
nausea. For acute, uncomplicated infections, 50 mg. q.i.d. may be administered. If improve- 
ment does not occur in 2 or 3 days, increase dosage to 100 mg. q.i.d. 


SUPPLIED: Tablets, 50 mg. and 100 mg. Oral Suspension, 25 mg. per 5 cc. tsp. 


REFERENCES: 1. Birchall, R.: Am. Practit. 1/:918, 1960. 2. Benson, R. C., and Mitchell, J. C.: Clin. Obstet. Gynec. 
1:97, 1958. 3. Favour, C. B.: Southern Med. J. 54:848, 1961. 4. Nesbitt, R. E. L., Jr., and Young, J. E.: Obstet. 
Gynec. (N. Y.) 10:89, 1957. o 
Complete information in package insert or on request to the Medical Director. @ 


EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK 


To cure or control infection 
throughout the urinary system 
at every age of life... 

at every stage of infection 


brand of nitrofurantoin 
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ARDIOVAS 


(dihydroxypropyl theophylline) 


NEOTHYLLINE, a distinctive chemical improvement over theophylline, is soluble, 
neutral, and stable,’ advantages which confer the full benefits of theophylline therapy 
in small-volume doses. It retains all the desired therapeutic properties of theophylline 
while eliminating troublesome untoward effects.?:3:+:5 


NEOTHYLLINE ELixiR combines the superior properties of NEOTHYLLINE, containing 
no additives to cause adverse side effects. It is delightfully pleasant-tasting and readily 
acceptable to adults and children. 

For freedom from side effects, greater patient comfort, more effective utilization, 
prescribe NEOTHYLLINE ELIXIR for: angina pectoris, coronary thrombosis, conges- 
tive heart failure, cardiac edema, paroxysmal dyspnea, Cheyne-Stokes respiration, 
chronic and acute bronchial asthma, hay fever, premenstrual fluid retention, biliary 
or renal colic. 

SUPPLIED: 80 mg. per tablespoon; 160 mg. per tablespoon; delightfully cherry 
flavored. Pints and gallons. 

Note: NEOTHYLLINE® is also available as TABLETS (1% gr. and 3 gr.), plain or 
with phenobarbital (warning: may be habit-forming) — bottles of 100, 500 and 1000. 
SUPPOSITORIES, containing 7/2 gr. each — boxes of 12 and 100. AMPULES, 2 cc. 
7% gr. for intramuscular injection — boxes of 10 and 100. 


For samples and literature, write nearest branch: 
Oyster Bay, New York * Cedar Rapids, lowa 


References: 1. Maney, P. V., Jones, J. W., Gross, E. G., and Korns, H. M.: Dihydroxypropyl Theophylline: 
Its Preparation and Pharmacological and Clinical Study, J. Amer. Pharm. A. (Sci.) 35:266, 1946. 2. Asher, 
G.: Experience with Neothylline, and Its Combination with Other Drugs, Report to Pharmacology Depart- 
ment of Paul Maney Laboratories, Inc., 1959. 3. Colombi, C., and Maggi, G. C.: Clinical Utilization of 
Neutraphylline Houde, Praxis (Revue Suisse de Medicine) 38:714 (Aug. 18), 1949. 4. Finot, A.: The First 
Soluble, Stable and Neutral Derivative of Theophylline: Dihydroxypropyl-7-Theophylline, Hospital 37:214, 
1949. 5. Jensen, K. B.: Respective Toxicity of Dihydroxypropyl Theophylline and Theophylline Ethyl- 
enediamine on the Mouse, Arch. Pharmaci Chemi 56:741, 1949. 


LABORATORIES SAINT LOUIS, MICHIGAN 
Division of Michigan Chemical Corporation 
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“. .. the theme that runs through the carefully taken history of most — 
uremic patients with chronic pyelonephritis—the burning on urination . 
of infancy, the chills and fever in childhood, the ‘honeymoon’ pyelitis, 
the recurrent urethritis treated so well and. often locally—and yet the 
termination in uremia.”* 


during the middle and later years—relapse, reinfection, 


r enal failure «.. “. .. the physician treating a patient with established chronic urinary 
tract infection faces a prave problem of management.” ? 


Furadantin—to preserve function; to prolong life 

“... certain patients with renal insufficiency derived measurable benefit from prolonged nitro- 
furantoin treatment; as infection was suppressed their renal function improved. This effect was 
sufficiently pronounced to be considered an important component of the management of uremia 
accompanying chronic pyelonephritis.” * } 

FURADANTIN DOSAGE IN LONG-TERM THERAPY: “With normal renal function, the dosage 
schedule of 50 mg. four times daily in adults gave urinary nitrofurantoin concentrations that 
usually exceeded 5 mg. per 100 mg. throughout the day. This level was thought to be sufficient, 
on the basis of bacterial sensitivity determinations.”* In refractory cases, 100 mg. q.i.d. daily is 
recommended. 

SUPPLIED: Tablets, 50 mg. and 100 mg. Oral Suspension, 25 mg. per 5 ce. tsp. 


REFERENCES: 1. Birchall, R.: Am. Practit. 17:918, 1960. 2. Jawetz, E., et al.: A.M.A. Arch. Intern. Med. 100:549, 
1957. 3. Lippman, R. W., et al.: J. Urol. 80:77, 1958. 


® 
Complete information in package insert or on request to the Medical Director. @ 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK 


Tocure or control infection _ 
throughout the urinary system 
at every age of life... 

at every stage of infection 
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other 


infections 


CAPSULES, 150 mg., 75 mg. Dosage: Average infections— 
150 mg. four times daily. Severe infections—Initial dose of 
300 mg., then 150 mg. every six hours. 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with cali- 
brated, plastic dropper. Dosage: 1 to 2 drops (3 to 6 mg.) 
per pound body weight per day — divided into four doses. 
SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored). 
Dosage: 3 to 6 mg. per pound body weight per day—divided 
into four doses. 


PRECAUTIONS As with other antibiotics, DECcLOMYCIN may 
occasionally give rise to glossitis, stomatitis, proctitis, nausea, 
diarrhea, vaginitis or dermatitis. A photodynamic reaction to 
sunlight has been observed in a few patients on DECLOMYCIN. 
Although reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reaction or idio- 
syncrasy occurs, discontinue medication. 

Overgrowth of nonsusceptible organisms is a possibility with 
DECLOMYCIN, as with other antibiotics, and demands that the 
patient be kept under constant observation. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York p> 
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| | an added measure of protection 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


against relapse—up to 6 days’ activity on 4 days’ dosage 


against secondary infection—sustained high activity levels 


against “problem” pathogens—positive broad-spectrum antibiosis 
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longer-acting, fewer injections Delalutin offers these advantages over othe- 

progestational agents: Significantl, 
for fetal salvage with no androgenic effect improved rate of fetal salvage’? ™ No viri’- 
izing effect on female fetus or mother 
= High, sustained hormonal level in th: 
uterine muscle and mucosa‘ — high enoug 1 
even to replace an excised corpus luteun ° 
= Absence of local tissue reactions’. 


Squibb Hydroxyprogesterone Caproate Long-acting Progestational Therapy 


Comparative effect of single subcutaneous injection of Delalutin 
and progesterone on the progestational changes [Clauberg Test] in 
the rabbit uterus. 


Borman, A: Laboratory Report on the Duration of Action of 17- 
Alpha-Hydroxy-progesterone-n-Caproate (Delalutin). The Squibb 
Institute for Medical Research, May 17, 1955. 


Like t 


That’s 

Abbot 

mums Progesterone Wh 

4 Filn 

tablets 
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Supply: Vials of 2 and 10 cc., each.cc. containing 125 mg. of hydroxyprogesterone caproate in sesame oil with 35% benzyl benzoate. Vials of | ‘lmta 
5 cc., each cc. containing 250 mg. of hydroxyprogesterone caproate in castor oil with 61% benzyl benzoate. References: 1. Boschann, H. (.: | 

Ann. New York Acad. Sc. 71:727 (July 30) 1958. 2. Reifenstein, E. C., Jr.: Ann. New York Acad. Sc. 71:762 (July 30) 1958. 3. Castelazo Ayala, .. | AYAL 

et al.: Gin. y Obstet. de Mexico 14:249 (May-June) 1959. 4. Plotz, E. J.: Abortion (Hemorrhage of Early Pregnancy), in Conn, H. F.: Curr: ot AYAL 
Therapy — 1960, Philadeiphia: W. B. Saunders Co., 1960, pp. 613 ff. 5. Wright, H. L., Withers, R. W., and Ingram, J. M.: Am. Pract. & Dig st — 

Treat. 10:1544 (Sept.) 1959. : M 

A—Trade 


Complete information on administration and d is supplied in the Sau Si nf ity— i nt 
package and viel ane Brief. Squibb Quality— the Priceless Ingreds: 


Delalutin® is a Squibb trader irk | 
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Like this page, a Filmtab coating is about 1/250th of an inch thick. 
That’s the depth of the Filmtab which seals the active ingredients into 
Abbott vitamin tablets. 

Why do we make it paper-thin? 

Filmtab coatings replace sugar coatings. This means that our vitamin 
tablets are quite a bit smaller than most— sometimes by as much as 
30%. This makes them easier to swallow. And, because there’s no bulk 
(not even sub-seals are needed) the nutrients are readily available. Yet, 
patients remain protected from vitamin odors and after-tastes. 

The greatest advantage, however, is in stability. 

Filmtab coatings don’t require water. Consequently, there is virtually 
10 chance of moisture degradation. The potency your patient pays 
or stays in the tablet. Without sugar, we’ve even been able to eliminate 
auch of the brittleness. So, tablets are less apt to chip or break. 

Small reasons, perhaps, yet no refinement is too subtle if it adds to 

product’s performance, or your patient’s convenience. 


‘mtab coatings protect these Abbott nutritionals: 


SURBEX-T™ 
OPTILETS-M& SUR-BEX® WITH C 
Therapeutic Formulas B-complex with C Formulas 


Filmtab—Film-sealed tablets, Abbott 112069 


AYALETS® OPTILETS® 
AYALETS-M® 


Maintenance Formulas 


A~Trademark 
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Her position on nutrition 
Is taught in all the schools. 
She’s an oracle for others, 
Yet, the first to break the rules. — 
While a mine of diet knowledge 
(And, each lecture is a gem) 
Poor Ramona from Pomona needs | =n 


some DAYALETS with M. 
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Likes, dislikes, and time schedules never interfere with her lectures, 


doctor, just her diet. She could live in a grocery store and still eat poorly. Wh le 


See = Dayalets-M can’t replace self-discipline, it can help insure optimal nutriticn. 


Tablets are tiny, potent, and Filmtab-coated. Patients like taking the n. 


Filmtab® DAYATFTS-M®...essentzal vitamins plus 8 See 


minerals in tie most compact tablet of its kind 


112070 Filmtab—Film-sealed tablets, Abbott 
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IN FUNCTIONAL G.I. AND 
BILIARY DISTURBANCES 

... 0 EACH PATIENT 
ACCORDING TO THE NEED 


DECHOLIN-BB 


Hydrocholeretic « Antispasmodic « Sedative...to reduce 
TENSION and anxiety-induced dysfunction of G.I. and bili- 
ary tracts...and also relieve both smooth-muscle spasm and 
biliary/intestinal stasis 


butabarbital sodium ................. C4 gr) 
(Warning—may be habit forming) 

dehydrocholic acid, AMES ........ wie ieee 250 mg. (3% gr.) 


DECHOLIN 
with Belladonna 


Hydrocholeretic—Antispasmodic...to relax SPASM of 
smooth muscle of G.I. tract and sphincter of Oddi...and 
also counteract biliary/intestinal stasis 


dehydrocholic acid, AMES ..... EV gr.) 
belladonna extract .......... ...- 10mg. (% gr.) 


DECHOLIN 


Hydrocholeretic...to combat STASIS in bowel and biliary 
tract... by activating biliary function with a greatly increased 
flow of aqueous “therapeutic” bile 


dehydrocholic acid, AMES ...............250 mg. (3% gr.) 


Average adult dose: 1 or, if necessary, 2 tablets three times daily. 

Side effects: DECHOLIN by itself, or as an ingredient, may cause transitory diarrhea. Belladonna in 
DECHOLIN with Belladonna and DECHOLIN-BB may cause blurred vision and dryness of mouth. 
Contraindications: Biliary tract obstruction, acute hepatitis, and (for DECHOLIN with Belladonna and 
DECHOLIN-BB) glaucoma. 

Precautions: Periodically check patients on DECHOLIN with Belladonna and DecHo.in-BB for increased 
intraocular pressure. Also observe patients on DecHOLIN-BB for evidence of barbiturate habituation or 
addiction, and warn drivers against any risk of drowsiness. 

Available: DECHOLIN-BB, in bottles of 100 tablets; DECHOLIN with Belladonna and DeEcHoLIn, in bottles of 
109 and 500. 11161 
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Sardo “ i 
do “reduced inflammation, 


itching, irritati 
tion, and other 


SARDO IN THE BATH releases millions of microfine water-miscible globules* which 
act to (a) lubricate and soften skin, (b) replenish natural emollient oil, (c) prevent 


excessive evaporation of essential moisture. 


Patients appreciate pleasant, convenient SARDO. 
Non-sticky, non-sensitizing, economical. Bottles of 4, 8 and 16 oz. 


for samples and literature, please write...» as 
SARDEAU, INC. 75 East 55th Street, New York 22, N. Y.*Patent Pending, T.M. © 1961 
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SUCCESSFUL FAMILY 
PLANNING...BASED ON 
YOUR COUNSEL AND 


LANESTA GEL 


Every young couple about to be married needs advice of all sorts, and they'll get it, too — from every- 
body — some good, some bad. But some of the most valuable counsel they can get — help in planning 
their own family — comes best from you. Their family happiness for many years can depend on what 
you suggest to them, including your recommendation for the use of Lanesta Gel. 


Lanesta Gel, with or without a diaphragm, is a most effective means oi conception control. Lanesta Gel 
offers faster spermicidal action because it rapidly diffuses into the seminal clot. In fact, Gamble 
(“Spermicidal Times of Commercial Contraceptive Materials —1959”*) found the mean diffusion 
spermicidal time of Lanesta Gel to be three to seven times faster than the mean diffusion times of ten 
leading commercially available contraceptive creams, gels, or jellies. 


Lanesta Gel has complete esthetic acceptance and is well tolerated. *cambie,c. p.: Am. Pract. & Digest. Treat. 11 :852 (Oct.) 1960. 


A PRODUCT OF LANTEEN® RESEARCH —@@{Gpp Distributed by 
Supplied by Esta Medical Laboratories, Inc., Alliance, Ohio BREON LABORATORIES INC., New York 18, N. Y. 
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Acts within minutes—KOAGAMIN, unlike other hemostatic agents, acts quickly in minimal 
dosages. Working on the late phases of the clotting mechanism, KOAGAMIN does not require 
massive and prolonged pre- or postoperative dosages to control capillary and venous bleeding. 
Acts with predictable safety—In 20 years of clinical use, no toxic or side actions have been 
reported with KOAGAMIN. Bleeding is arrested without danger of thrombosis, and because 
KOAGAMIN contains no protein or alkaloid, it can be administered without danger of sensi- 
tization or untoward reactions. 

Acts effectively in a broad range of indications—Because of its unparalleled safety and 
outstanding effectiveness, KOAGAMIN has been successfully employed in... hemorrhagic dis- 
eases, abnormal bleeding, blood disorders, surgical cases and trauma. 

KOAGAMIN, an aqueous solution of oxalic (5 mg. per cc.) and malonic (2.5 mg. per cc.) acids for parenteral 
use, is supplied in 10-cc. diaphragm-stoppered vials. 


CHATHAM PHARMACEUTICALS, INC * NEWARK 2, NEW JERSEY Cathan) Ln) 
Distributed in Canada by Austin Laboratories, Limited, Guelph, Ontario 
BEFORE, DURING AND AFTER SURGERY 


KOAGAMIN 
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Controls food craving, keeps the reducer happy — tn obesity, “our drug of choice has 
been methedrine . . . because it produces the same central effect with about one- 
half the dose required with plain amphetamine, because the effect is more pro- 
longed, and because undesirable peripheral effects are significantly minimized or 


entirely absent.”  dougias, West.J.Surg. 59:238 (May) 1951. 


‘METHEDRINE’ 


brand Methamphetamine Hydrochloride 


Supplied: Tablets 5 mg., scored. Bottles of 100 and 1000. 


Literature available on request. 
& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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See 
both blood picture 
and patient respond to 


TRINSICON™ 


(hematinic concentrate with intrinsic factor, Lilly) 


For a rapid hematological response 


. . . Striking clinical improvement 


Two Pulvules® Trinsicon daily are capable of 
producing in ten days an Hb and RBC re- 
sponse comparable to that obtained after a 
transfusion of one pint of whole blood. For 
potent, complete anemia therapy, prescribe 
Trinsicon. 


Two Pulvules Trinsicon (daily dose) provide: 


Special Liver-Stomach Concentrate, Lilly 
(containing Intrinsic Factor) . . . . 300 mg. 
Vitamin By2 with Intrinsic Factor 
Concentrate, N.F. . .1N.F. unit (oral) * 


Cobalamin Concentrate, N.F., equivalent 
(The above three ingredients are clinically equiva- 
lent to 114 N.F. units of APA potency.) 
(as Ferrous Sulfate) 


Ascorbic Acid (Vitamin C) . . . . . 150 mg. 


*Potency established prior to mixture with other ingredients. 
+Obtained from extractives of suitable microbial organisms and liver 
and determined microbiologically against vitamin B,. standard; the 
total amount, including that contained in the Vitamin B,, with Intrinsic 
Factor Concentrate, N.F., is 30 micrograms. 


Product brochure available; 
write Eli Lilly and Company, Indianapolis 6, Indiana. 
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Calms the ‘Tense, Nervous Patient 


in anxiety and depression 


‘The outstanding effectiveness and safety with which 
Miitown calms tension and nervousness has been 
clinically authenticated by thousands of physicians 
during the past six years. ‘This, undoubtedly, is one 
reason why meprobamate is still the most widely 
prescribed tranquilizer in the world. 


Its response is predictable. It will not produce 
unpleasant surprises for either the patient or the 
physician. Small wonder that many physicians have 
awarded Miltown the status of a proven, depend- 


Miltown: 


meprobamate (Wallace) 
Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied : 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; bottles of 50. Also as 
MEPROTABS®—400 mg. unmarked, coated 
tablets; and in sustained-release capsules as 
MEPROSPAN®-400 and MEPROSPAN®-200 
(containing respectively 400 mg. and 
200 mg. meprobamate). 


WWJ WALLACE LABORATORIES 
@ Cranbury, N. J. 
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Clinically proven 
in over 750 
published studies 


Acts dependably — 
without causing ataxia or 
altering sexual function 


Does not produce 

9 Parkinson-like symptoms, 
liver damage or 
agranulocytosis 


Does not muddle 
3 the mind or affect 
normal behavior 
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SCHWENK _ 


because patients are more than inflamed skin... 


controlling inflammatory symptoms is frequently not enough! 


Even cortisone, with its severe hormonal reactions, can effectively control allergic inflammatory 
symptoms in dermatoses. But a patient is more than the sum of his parts — and the skin is only pert 
of a whole patient. Symptomatic control is but one aspect of modern corticotherapy, because what is 
good for the symptom may also be bad for the patient. 
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Unsurpassed “General Purpose” and “Special Purpose’ Corticosteroid... 
Outstanding for Short- and Long-term Therapy 


Aristocort 


Triamcinolone Lederle 


SS 


mi 


changes includi lization) 


AF ISTOCORT is an outstanding “special purpose” steroid when the complicating problem is increased | 
ay petite and weight gain, sodium retention and edema, cardiac disease, hypertension or emotional 
disturbance and insomnia. 

*§ Al ISTOCORT provides unsurpassed anti-inflammatory control without sodium retention or edema — 
w thout undesirable psychic stimulation and voracious appetite. 


pe rt Su plied: Scored tablets (three strengths), syrup, parenteral and various topical forms. Request complete information on indications, 
dos ige, precautions and contraindications from your Lederle representative, or write to Medical Advisory Department. 


€ LEDERLE LABORATORIES A Division of AMERICAN CYANAMID COMPANY Pearl River, New York 
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NEW..made from 100% corn oil 
UNSALTED!) MARGARINE 
FOR HYPERTENSIVE PATIENTS 


* contains only 10 mgs. of sodium per 100 grams 


« contains 50% liquid corn oil and 50% partially 


hydrogenated corn oil 


Because of the relationship of high- 
sodium intake to elevated blood pres- 
sure, new Fleischmann’s Unsalted Corn 
Oil Margarine will prove to be a valu- 
able addition to the dietary regimen of 
your hypertensive patients. It contains 
only 10 mgs. of sodium per 100 grams. 

Fleischmann’s Unsalted Margarine is 
made from 100% corn oil and contains 
both liquid corn oil and partially hydro- 
genated corn oil. Its linoleic acid content 
of 30% is three times higher than the 
10% of regular margarines and ten times 
higher than the 3% of butter. This is the 
only unsalted margarine made from 
100% corn oil. 

The substitution of Fleischmann’s Un- 
salted Corn Oil Margarine for butter or 


In line with the suggestion of the 
American Heart Association to manufacturers, 
we are listing the fatty acid composition of 
Fleischmann’s Unsalted (Sweet) Margarine: 


Unsaturated Fatty Acids: 
Polyunsaturates ..... 30% 
Monounsaturates ..... 50% 


Fresh-Frozen in the green foil package 
in your grocer’s frozen food case 


«x has 30% linoleic acid—10 times that of butter 


ordinary margarines in your hyperten- 
sive patients’ dietary regimen has the 
added advantage of increasing their in- 
take of high polyunsaturates . . . impor- 
tant because of their association with 
hypertension and atherosclerosis. 

If your hypertensive patient needs so- 
dium restriction, recommend Fleisch- 
mann’s Unsalted. It has a light, delicate 
taste that he'll like. Tell him that it is 
available in his grocer’s frozen food case. 

Write now for physician booklet of 5 
coupons—each coupon redeemable by 
your patient for 1 Ib. of Fleischmann’s 
Unsalted Margarine. Address Fleisch- 
mann’s Unsalted Margarine, 625 Madi- 
son Avenue, N. Y. 22, N. Y. Distribution 
presently limited in some areas. 


AVERAGE DAILY INTAKE 
Two Ounces or Eight Pats of Fleischmann’s 
Corn Oil Margatine Willi Supply 
Corn Oil—Liquid .......... 22.7 Gm. 
Corn Oil—Partially Hydrogenated . . . 22.7 Gm. 


Sodium (dietetically sodium-free) . . . 6 Mgs. 
Vitamin A (Adult’s Need) ....... 471% 
Vitamin A (Child’s Need) ........ 62% 
Vitamin D (Adult’s and Child’s Need) . . . 62% 


ONLY UNSALTED MARGARINE 
MADE FROM 100% CORN OIL 
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NEW 


Dimetapp Extentabs 


let your sinusitis, allergy and U.R.I. patients breathe easier! 


pimetapp Extentabs contain Dimetane*(parabromdylamine [brompheniramine] maleate) 12 mg., 
phenylephrine HCI 15 mg., and phenylpropanolamine HCI 15 mg., a proved antihistamine and two 
outstanding decongestants. The dependable Extentab form provides sustained relief from the 
stuffiness, drip and congestion of sinusitis, colds and U.R.1. for 10-12 hours with a single dose. 


RICHMOND 20, VIRGINIA 
SEEKING TOMORROW'S WITH PERSISTENCE 


A. H. ROBINS CO., INC. 
MAKING TODAY’S MEDICINES WITH INTEGRITY 
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THESE 303,000 
PEOPLE IN 
ILLINOIS NEED 
MEDICAL HELP 


Heart disease, cancer, mental illness — everyone knows 
the nation’s three major medical problems. Do you 
know that alcoholism ranks fourth? In the state of 
Illinois there are at least 303,000 alcoholics. These 
people need medical help. No one is in a better posi- 
tion to initiate and supervise a program of rehabilita- 
tion than the physician who enjoys the confidence of 
the patient or the patient's family. 


ONE FOR THE ROAD BACK: 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, stimulates appetite and helps to control 
withdrawal symptoms. The complications of chronic 
alcoholism, including hallucinations and delirium 
tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


LIBRIUM® Hydrochloride —7-chloro-2-methylamino- 
CH 5-pnenyl-3H-1,4-b di ine 4-oxide hydrochloride 


LABORATORIES Division of Hoffmann-La Roche Inc. 
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Remarkably useful in a wide variety of 
inflammatory conditions, including: 
rheumatoid arthritis, spondylitis, 
osteoarthritis’; gout,':’*; acute superficial 
painful shoulder 
(peritendinitis, capsulitis, bursitis, and acute 
arthritis of that joint)'.’; severe forms of a 
variety of local inflammatory conditions.'':'?"” 


The physician should be thoroughly familiar 
with the dosage, side effects, precautions 
and contraindications of Tandearil before 
prescribing. 


Full product information available 
on request. 


more specific than steroids — Acts directly 
on the inflammatory lesion without altering 
pituitary-adrenal function...without 
impairing immunity responses.'':'* 


more dependably absorbed than enzymes — 
Tandearil, a simple, non-protein molecule, 
is rapidly and completely absorbed,*:'* 
consistently providing effective blood levels. 


1081-61 


anew | 
development 

in nonhormonal 
anti-inflammatory 


far more potent than salicylates — 
Anti-inflammatory potency of Tandearil 
markedly superior to aspirin.” 


availability: 
Round, tan, sugar-coated tablets of 100 mg. 


- in bottles of 100 and 1000. 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 
Ardsley, New York 


references: 

1. Graham, W.: Canad. M. A. J. 82:1005 (May 14) 
1960. 2. Vaughn, P. P.; Howell, D. S., and Kiem, 

!. M.: Arth. and Rheumat. 2:212, 1959. 3. O’Reilly, 
T. J.: J. Irish M. A. 46:106, 1960. 4. Cardoe, N.: 
Ann. Rheumat. Dis. 18:244, 1959. 5. Robichaux, E.: 
General Practice 24:14, 1961. 6. Brooke, J. W.: 
Western Med. 2:81, 1961. 7. Connell, J. F., Jr., and 
Rousselot, L. M.: Am. J. Surg. 98:31, 1959. 8. Brodie, 
B. B., et al., in Contemporary Rheumatology 1956, 
p. 600. 9. Stein, 1. D.: Ann. N. Y. Acad. Sc. 86:307 
(March 30) 1960. 10. Barczyk, W., and R6th, W.: 
Praxis 49:589, 1960. 11. Miller, J. M., et al.: 
Antibiotic Med. and Clin. Therap. 7:109, 1960. 

12. Connell, J. F., Jr., and Rousselot, L. M.: Am. J. 
Surg. 97:429, 1959. 13. Summary of individual case 
histories submitted to Geigy. 14. Domenjoz, R.: 
Ann. N. Y. Acad. Sc. 86:263, 1960. 15. Smyth, C. J.: 
Ann. N. Y. Acad. Sc. 86:292, 1960. 16. Yu, T. F., 

et al.: J. Pharmacol. and Exper. Therap. 123:63, 
1958 
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over 8O years’ specialized experience 
in the restorative treatment of 


At The Keeley /nstitute your patients 
are assured of receiving: 


e the most modern, coordinated, comprehensive, rehabilitative 
regimen 
e in addition to medical, nutritional and physiotherapeutic treatment, oo. rel 
we also offer psychiatric diagnosis and psychotherapy s longe 
ga full cooperation throughout with the referring physician ; 


e surprisingly low cost—to cover all medical care, medicines, 
laboratory work, room and excellent cuisine 


You can obtain more detailed information by writing us direct. 
We welcome your referrals.... 


Member American Hospital Association 
Member Illinois Hospital Association 


Licensed by the Department of Public Health, 
State of Illinois 
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WHENEVER COUGH THERAPY 
TS INDICATED 


THE.COMPLETE Rx FOR COUGH CONTROL 
cough sedative / expectorant 
antihistamine nasal decongestar 


‘elieves ough and associated symptoms 
in 15-20 minutes m effective for 6 hours or 
longer m promotes expectoration rarely 
constipates m agreeably cherry-flavored 
Each teaspoonful cc.) of Syrup 
contains: Hyco 
(Warning: May be habit-forming) 6. 5 me. 
Homatropine. Methylbromide .1.5m 
Pyrilamine Maleate 
enylephrine Hydrochloride 
Ammonium Chloride 
Sodium Citrate . 
Average adult dose: One. teaspoonful after meals 
and at bedtime. May be habit-forming. Federal law 
allows. oral prescription. 


Liteniture, on regues st 


inde ENDO LABORATORIES 
idl Richmond Hill 18, New Yo 
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Squibb Testosterone Enanthate and Estradiol Valerate 
PREVENTS LACTATION AND BREAST ENGORGEMENT / just one injection at the end of the first stage 
of labor / optimally balanced, long-acting combination of gonadal steroids for easy injection through 
small-gauge needle because of low viscosity / virtually eliminates need for analgesics' / essen- 
tially eliminates withdrawal reaction and secondary breast engorgement sometimes associated 
with oral medication’ / does not affect involution of uterus or restoration of normal ovarian function’. 


> 
Squibb Quality—the Priceless Ingredient 


AN 


jk 
Be DELADUMONE® is a Squibb trademark 


Supply: Each cc. of Deladumone 2X provides 180 mg. testosterone enanthate and 8 mg. estradiol valerate dissolved in sesame oil. Vials of 2 cc. Dosage: 2 cc. given 
as a single intramuscular injection preferably at the end of the first stage of labor or else immediately upon delivery. For full information see your Squibb Product 
Reference or Product Brief. References: 1.Watrous, J.B.,Jr., et al.: J.A.M.A. 169: 246 (Jan. 17) 1959. 2. Lo Presto, B., and Caypinar, E.Y.: J.A.M.A.169:250 (Jan. 17) 1959. 
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OXYTETRACYCLINE WITH GLUC 


According to a recent report* on the effectiveness 
of Terramycin in 106 cases of upper respiratory 
tract infection: “The response in sinusitis was par- 
ticularly gratifying, as both acute and chronic 
cases were controlled within an average of five 


days.” 


“It was the impression of the hospital staff that 
oxytetracycline [Terramycin ] was not only better 
tolerated, but more effective than other antibiotics 


habitually used.” 


The results reported in this and many other stud- 
ies confirm the vitality of Terramycin for broad- 
spectrum antibiotic therapy and demonstrate why 
—increasingly—the trend is to Terramycin. 


OXYTETRACYCLINE WITH GLUCOSAMINE 


GAP SULES 250 mg. and 125 mg. per capsule 


convenient initial or maintenance therapy 
in adults and older children 


Science for the world’s well-being® 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 


“Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961. 


In brief | 


The dependability of Terramycin in daily 
practice is based on its broad range of 
antimicrobial effectiveness, excellent 
toleration, and low order of toxicity. As with 
other broad-spectrum antibiotics, 
overgrowth of nonsusceptible organisms may 
develop. If this occurs, discontinue the 
medication and institute appropriate specific 
therapy as indicated by susceptibility 
testing. Glossitis and allergic reactions to 
Terramycin are rare. Aluminum hydroxide 
gel may decrease antibiotic absorption and is 
contraindicated. 

More detailed professional information available on request. 


another reason why the trend is to 


erramycin—versatuity of dosage form: 


TERRAMYCIN Syrup/ Pediatric Drops 
125 mg. per tsp. and 5 mg. per drop 
(100 mg./cc.), respectively—deliciously 
fruit-flavored aqueous forms... 
preconstituted for ready oral administration 
TERRAMYCIN Intramuscular Solution 
50 mg./cc. in 10 cc. vials; 100 mg. and 
250 mg. in 2 cc. ampules—the broad- 
spectrum antibiotic for immediate intra- 
muscular injection ... conveniently 
preconstituted ... notably well tolerated at 
injection site with low tissue reaction 
compared to other broad-spectrum antibiotics 
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Your Advertisers 


Our advertisers serve the Medical Profession and support your Journal. 
All advertisers are approved by your Journal Committee. It will help 
you and your Society to mention your Journal when writing them. 


CLASSIFIED Page No Eli Lilly & Company, 
Classified Advertisements —-_________- 54. Parke, Davis & Company 
Medical Protective Company, Chas. Pfizer & sali ies Inc., 
Fort Wayne, Ind. 49 New York, N.Y. 43, 44 
Parker, Aleshire & Company, Pharmich Laboratories Div. 
Chicago, III... 41 Michigan Chemical Corp., 
Physicians Casualty & Health 
Insurance, Omaha, Nebr. 54 Riker Laboratories, 
Northridge, Calif. 4, Back Cover 
GENERAL A. & Company, 
Joseph L. McCoy, Wheaton, III. 54 Roche Laboratories, Nutley, NJ. 34 
Rowell Laboratories, Inc., 
Coca-Cola Company, Atlanta, Ga. _____ 49 Sardeau, Inc., New York, N.Y. _ 24 
Loma Linda Food Company G. D. Searle & Company, 
Arlington, Calif. 368 Second Cover 
Standard Brands, New York, N.Y. _- 32 E. R. Squibb & Sons, 
Vero 16, 38 
EQUIPMENT The Upjohn Company, ‘eiuiie 
Kalamazoo, Mich. _-------- ird Cover 
Sanborn Company, Waltham, Mass. .... 10 U.S. Vitamin & Pharmaceutical Corp., 
PHARMACEUTICALS New York, N.Y. 46-47 
Wallace Laboratories, 
Abbott Laboratories, Caney 29 
North Chicago, III. 19, 20 
Ames Company, Elkhart, Ind. 23 SANATORIA AND INSTITUTES 
Breon Laboratories, Inc. 
New York, N.Y. - 2 Bellevue Place, Batavia, III... 54 
Burroughs Wellcome & Company Breed Radium Institute 
Tuckahoe, N.Y. 27 AN. 41 
Chatham Pharmaceuticals, Inc. Forest Hospital, Des Plaines, Ill. 41 
Newark, N.J. 26 Keeley Institute, Dwight, III... 36 
Eaton Laboratories, Milwaukee Sanitarium, 
9, 11, 13 Wauwatosa, Wisc. : 42 
Endo Laboratories, Norbury Hospital, 
Richmond Hill, N.Y. binds: Jacksonville, Ill. 52 
Geigy Pharmaceuticals, North Shore Hospital, 
Ardsley, N.Y. - 35 Winnetka, III. 45 
Lederle Laboratories, Resthaven Sanitarium, 
Pearl River, N.Y. 3, 14-15, 30-31 Elgin, III. 48 
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CLASSIFIED ADS 


ASSOCIATE needed immediately. Large Industrial and General Practice 
in Illinois, fifteen minutes from St. Louis, Missouri. Excellent Hospitai 
one block. Partnership opportunity later. Contact Dr. Leo Grzesk, 1415 
Niedringhaus, Granite City, Illinois. 


PARTNER WANTED—Southern Illinois. No investment required. Prefei 
young G.P. with some training and ability in surgery and/or anesthesia. 
American born. Fully equipped 2-man clinic building. Small modern 
progressive city. New Hill Burton Hospital, staff privileges. Serve 12,000 
people. Thriving established practice. Agricultural, oil, manufacturing 
area. Good schools and housing, golf course, swimming pool, hunting, 
fishing and boating. Partnership available after short get-acquainted 
period on salary. Write Box 339, c/o Illinois Medical Journal, 360 North 
Michigan Avenue, Chicago 1, Illinois. 


POSITION OPEN: Nurse Anesthetist, CRNA preferred, 70 bed hospital 

in Northwestern Montana. Excellent opportunity, liberal benefits. Salary 

— Contact Administrator: Kennedy Deaconess Hospital, Havre, Mon- 
na. 


PHYSICIAN INTERESTED PREVENTATIVE MEDICINE wanted to travel 
Midwest with mobile medical unit. Opportunity for wife as assistant. 
Laboratory and X-ray. Write Director, Garment Industry Medical Center, 
4646 Lindell, St. Louis, Missouri. 


FOR SALE: Modern office equipment of general practitioner in LaSalle, 
Illinois. Prefer selling complete. For details write Box 346, c/o IIlinois 
Medical Journal, 360 N. Michigan Ave., Chicago 1, III 


FOR SALE: Long-established industrial surgery practice. Southeast side of 
Chicago. May be had for equipment cost. Write box 343, c/o III. Medical 
Journal, 350 N. Michigan Ave., Chicago 1, Ill. 


PARTNER WANTED: Internal medicine, 70% cardiology. Three girl Chicago 
loop office. Fully-equipped including laboratory for simple chemistries and 
fluoroscope. May require combined hospital connections. Object more 
freedom for vacations, meetings, better planning for retirement. Write 
Box 344, c/o Ill. Medical Journal, 360 N. Michigan Ave., Chicago 1, Ill. 


GENERAL PRACTITIONER WANTED: Eight man group desires associate. 
Up to six weeks vacation. Located two hours from Chicago in substan- 
tial farming and industrial county. Salary with percentage first year, 
increasing second year, then partnership. Please reply to Box 345, c/o 
Ill. Medical Journal, 360 N. Michigan Ave., Chicago 1 


PHYSICIANS SEEKING LOCATIONS IN ILLINOIS — are notified to 
contact the Physician’s Placement Service in the office of the Illinois 
State Medical Society, 360 N. Michigan Ave., Chicago 1, Illinois. A 
file listing communities seeking physicians is maintained. There is no 
charge for this service of the Society. 


RATES FOR CLASSIFIED ADVERTISEMENTS 


30 words or less— 1 insertion .............. $ 3.00 
$14.00 
1D insertions: $24.00 
30. to 50 words——. 1 insertion. $ 4.00 
G insertions: $20.00 


A charge of 25c. is made if a pad are sent to a box 
number in care of the Journal. 

Cash with order. No general advertising accepted in 
classified columns. 


PROTECTION AGAINST LOSS OF INCOME FROM 
ACCIDENT & SICKNESS AS WELL AS HOSPITAL 
EXPENSE BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS 


aut PHYSICIANS Alt 
SURGEONS 
COME FROM 60 10 


i PHYSICIANS CASUALTY & HEALTH 
| ASSOCIATIONS 
Since 1902 


Handsome Professional Appointment Book 
} Sent To You FREE Upon Request 


OMAHA 31, NEBRASKA 


BELLEVUE PLACE 


For 
NERVOUS and MENTAL 
DISEASES 
* 
Edward Ross, M.D., Medical Director 


BATAVIA PHONE 
ILLINOIS TRemont 9-1520 


NOW READY 


17 acres approved for Elderly Homes, Medi- 
cal Center or other types of business, 1 hour 
Northwest of Chicago Loop. Owner will sell 
all or one half interest or will build to suit. 


Phone MO 5-0227 for brochure. 
Joseph L. McCoy, Owner, 
1518 Paula Street 
Wheaton, Illinois 
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bacterial 
acheobronchitis 


) Jain precious 
erapeutic hours 


alba your broad-spectrum 
antibiotic of first resort 


In the presence of bacterial infection, taking a culture to determine 
bacterial identity and sensitivity is desirable—but not always practical 
in terms of the time and facilities available. 

A rational clinical alternative is to launch therapy at once with 
Panalba, the antibiotic that provides the best odds for success. 

Panalba is effective (in vitro) against 30 common pathogens, includ- 
ing the ubiquitous staph. Use of Panalba from the outset (even pend- 
ing laboratory results) can gain precious hours of effective antibiotic 


treatment. 


Supplied: Capsules, each containing Panmycin* Phosphate 
(tetracycline phosphate complex), equivalent to 250 mg. tetra- 
cycline hydrochloride, and 125 mg. Albamycin,* as novobiocin 
sodium, in bottles of 16 and 100. 

Usual Adult Dosage: 1 or 2 capsules 3 or 4 times a day. 

Side Effects: Panmycin Phosphate has a very low order of 
toxicity comparable to that of the other tetracyclines and is 
well tolerated clinically. Side reactions to therapeutic use in 
patients are infrequent and consist principally of mild nausea 
and abdominal cramps. 

Albamycin also has a relatively low order of toxicity. In a cer- 
tain few patients, a yellow pigment has been found in the 
plasma. This pigment, apparently, a metabolic by-product of the 
drug, is not necessarily associated with abnormal liver function 
tests or liver enlargement. 


Urticaria and maculopapular dermatitis, a few cases of leuko- 
penia and thrombocytopenia have been reported in patients 
treated with Albamycin. These side effects usually disappear 
upon discontinuance of the drug. 

Caution: Since the use of any antibiotic may result in over- 
growth of i constant observati 

the patient is essential. If new infections appear during ther- 
apy, appropriate measures should be taken. 

Total and differential blood counts should be made routinely 
during prolonged administration of Albamycin. The possibility 
of liver damage should be considered if a yellow pigment, a 
metabolic by-product of Albamycin, appears in the plasma. 
Panalba should be discontinued if allergic reactions that are 
not readily controlled by antihistaminic agents develop. 


*Trademark, Reg. U.S. Pat. Off. 
The Upjohn Company 
Kalamazoo, Michigan 
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FOR COUGH AND COLD DEMONS... 


NON-NARCOTIC 


ULO 


for control of acute cough regardless of etiology 


ULO 


muscular aches, pain and fever 


INHIBITS COUGH IMPULSE FOR 4 TO 8 HOURS 


the threshold of the medullary cough center is elevated while 


the cough reflex is not abolished. 


COUNTERACTS IRRITATION IN PHARYNX, LARYNX, 
TRACHEA AND BRONCHI 


inhibits tendency of histamine to cause edema of the 
nasopharyngeal mucosa, local irritation, and vasodilation. 


RELIEVES CONGESTION 


reduces postnasal discharge, lessens irritation to pharyngeal 


and laryngeal membranes. 
MAKES VOLUNTARY COUGH MORE PRODUCTIVE 


loosens and liquefies mucus, soothes irritated bronchial mucosa. 


INIC 


for control of acute cough and associated allergic reactions 


ULOGESIC 


for control of acute cough and for relief from associated 


ULO® 
non-narcotic antitussive 
chlophedianol 

Cc 


DIAFEN® 
fast-acting antihistaminic 
diphenylpyraline HCI 


PHENYLEPHRINE HCI 
sympathomimetic 


GLYCERYL GUAIACOLATE 
expectorant and 
demulcent 


Ulogesic enlarges the therapeutic dimensions of Ulominic 
ALLEVIATES ao ACHES AND DISCCMFORTS 


AND ABORTS FEV 
elevates the -ofl threshold with an 2n-.gesic potency the same 


as acetanilid, with much less toxicity. 


FORMULAS: 


ULO SYRUP—Each 5 ml. teaspoonful contains: 

chlophedianol 
{aipha-(2-dimethylaminnethyl)-o- 
chiorobenzhydrol * HCi}........ 25 me. 

chioroform, U.S.P. 0.001 mi. 


Alcohol 6.65 per cent ina presnenh 
flavored syrup bas 


ence SYRUP — Each teaspoonful (5 cc) 


HCI* 

-dimethylaminoethyl)-o- 

HC 

4 piperidy -benzhydryl 
HCI... 
glyceryl guaiacolate.. 


ULOGESIC® — Each tablet contains: 
HCI* 
enzhydrol HCl)}........ 7.5 mg. 
(1-methy!-4- l-benzhydryl 
ether HCI).. 


*Patents pending 


INDICATIONS: For acute cough associated with: 


Pertussis Frachelti 
Pneumonia Pleurisy Croup 


Allergies (Ulominic and Ulogesic) 


CONTRAINDICATIONS: Although nocontrain- 
dications for ULOMINIC or UL iCare known, 
they should be used only for acute cough. 


CAUTION: Since ULOMINIC ane ULOGESIC 
contain an agen 

may occur. As also a sympatho- 
mimetic agent, they should be used with 
caution in coronary artery disease, glaucoma, 
hypertension, an hyperthyroidism. 


SIDE EFFECTS: 
ULO 


These occur only occasionally and have been 
mild. Nausea and dizziness have occurred in- 
an rarely. 
As with all centrally acting drugs, an infrequent 
case may develop excitation, hyperirritability 
and nightmares. The symptoms disappear 
within a few hours after the drug is discon- 
tinued. In three cases (1 adult and 2 children) 
where the drug was continued in large or even 
excessive amounts after stimulation was 
present, hallucinations developed. Upon with- 
drawal of the medication, the patients recov- 
ered rapidly within a few hours. 
ULOMINIC and ULOGESIC 
Side effects from ULOMINIC or ULOGESIC 
occur occasionally and are mild. Nausea, dizzi- 
ness, and dryness of the mouth occur infre- 
quently: and d 


APAP 
acetyl-p-aminophenol 
analgesic and antipyretic 


DOSAGE: 


ULO 

Adults: 25 pat og teaspoonful) 3 or 4 times 

daily as requ 

Children: 6 a. years of age —12.5 to 25 mg. 
(% to 1 teaspoonful) 3 or 4 times daily as 
require 

2to6 years of age — 12.5 mg. (14 teaspoonful) 

3 or 4 times daily as required, 

ULOMINIC 

Adults: One teaspoonful (5 cc) four times daily. 

Children: 6 i. 12 years—' teaspoonful (2.5 cc) 

4 times dail; 

6 years y, teaspoonful (25 drops) 4 times. 
aily. 

ULOGESIC 

Adults: Two tablets 4 times daily. 

ss eh 6 to 12 years—one tablet 4 times 
any. 


AVAILABILITY: 


ULO SYRUP 
Bottles 12 oz. 


ULOMINIC CYRUP 
Bottles 1 pint 


ULOGESIC TABLETS 
Bottles of 100 tablets. 


CAUTION: Federal “ery prohibits dispensing with- 


out prescription. 


Riker] RIKER LABORATORIES, INC., Northridge, California 
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